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The Princess Alexandra Hospital (PAH) is a tertiary teaching hospital in Brisbane, Australia. The Geriatric Assessment Through E-Health (GATE) team have developed an innovative partnership in care delivery of aged care services using an integrated approach to geriatric evaluation
and management through the use of a simplified referral and geriatric assessment process. The service now provides a single point of contact for all geriatric services, rapid triage and timely, comprehensive assessment. It was identified that the lack of a clear referral pathway for
the older person in PAH had resulted in a number of inefficiencies created through delays in contacting the correct referral point, duplication of assessment and the need for cross referral from one agency to another, which in turn resulted in increased length of stay and further
deconditioning of the elderly patient. The previous referral process was largely historical and reflected the development of health programs over time with the acute care setting and community services working in silos. Now a comprehensive geriatric assessment and formal
geriatrician review occurs in any case referred for rehabilitation, residential care or transitional care and also on others on a needs basis (dependent on case complexity). An initial electronic report is produced within 24 hours of referral. The separations in GARU have increased
by twenty five percent in two years and inappropriate referrals to ACAT are now non existent. The GATE program facilitates a smoother care path for the elderly patient and improved continuity of care.
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] [ J record, geriatrician review and a formal report produced for the patient records.
B Waiting time for ACAT assessment is now minimal. At time of this report there were only five
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At Admission by: Angela Green (Murse assessor) Date: 26-Jun-2010

Mrs Smith was admitted on June 23 following a fall at home, in which she sustained a fracture of her L Pekiraar e &

¥ GATE haS Stream “n ed refe rrals an d useS a Com preh enSive an d integrated ge riatric assessm ent humerus. She was alone at the time and is unable to provide an explanation of the event. She was
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found on the bathroom floor by her daughter who was unable to get a response by telephone. She may
hawve been on the floor for several hours. A meal had been delivered earlier in the day. SR ENET s : }:.' :i-,
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£ 1 1 : 1 1 She had a second recent fall when she tripped over while shopping with her daughter, but without injury.
for patlents Over SIXty ﬁve to Im prove patlent OUtcomeS° ' She has Farkinsons disease diagnosed 3 years ago. She has OA of both knees, which limits her g g - -

rior to the commencement of GATE these patients caused significant bed block. 32 % of

mobility. She uses a walker when she leaves the house.

In hospital, she became very confused, and required 1:1 nursing for the first 3 days inhospital. She
continually tried to get out of bed, and her balance was poor. On day 2 a chest infection was diagnosed Lot
and antibiotics commenced.

Her daughter visits her most days. She is wormed that her mother 15 increasingly disorganised at home,

patients referred to GATE for ACAT assessment have returned to their home.
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