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State of
th e EVIDENCE BASED FALL PREVENTION

PROGRAMS REDUCE FALLS BY 30%
Science

3 MILLION ANNUAL ED VISITS

43% REVISIT EDs IN 6 MONTHS



Mean Cumulative Function for ED Fall Visits
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Number of days
All Participants 110 106 100 96
Intervention 55 53 47 44
Usual Care 55 53 53 52
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Fall outcome assessment

Challenges

Control patients received less evaluation of
function

Relatively short follow-up




Trail Making Test

Tests visual attention and task switchi

This activity evaluates your visual atte
and task switching by recording the ti
required to tap a series of dots in orde

Dandapani ET AL, Front. Digit. Health, 2022

Trail Making Test

After the countdown, tap dots in alter
order between numbers and letters. Be
tapping the first number 1" followed by
tapping the first letter ‘A, and then '2'
'3' - 'C'.. until you reach the number ‘7'

Cancel

Trail Making Test [§ Activity Complete

13.4 s (1error) Your data will be analyzed and you will be

making mistakes. notified when your results are ready.

Tap Get Started to begin.

Get Started

Cancel
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Assessed for
eligibility
N=1459

Not enrolled (n=1262)

* Not willing to participate (n=521)

+ Deemedineligible per inclusion/exclusion criteria (n=192)
+ Fear of COVID/Stress of COVID (n=12)

*« No time to approach patient (n=44)

RA could not get in touch with LAR (n=24)

Randomized
N=197

Patient unlikely to complete study protocol (n=66)

Patient eligibility not assessed (n=7)

Provider did not believe the patientwould be discharged (n=335)
* Other (n=61)

Enrolled
N=196

Screen fail after randomization(n=1)

L]

Miriam ED Rhode Island ED UC Health ED
N=47 N=71 N=78
Intervention N=96 Control N=100
Received PT consult N=80 (83.3%) Allocated * Received PT consult N=45 (45.0%)
Received Pharmacy consult N=89 (92.7%) * Received Pharmacy consult N=0 (0.0%)
Intervention Control
Unadjusted Outcomes N=96 Analyzed * Unadjusted Outcomes N=100

Adjusted Outcomes N=95

Adjusted Outcomes N=100







eGAPcare: Expanding the Reach of a Fall
Prevention Intervention for Older Emergency
Department Patients through Telehealth

R21 AG073011 (Role: Pl Goldberg)  1/25-12/26



Test the impact of ALERT-ED intervention on
EDrevisits for falls at six months following a
cluster-randomized multiple crossover design
in 8 UCHealth Sites (n=20,700)
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ﬁ Fall prevention resources Fort Colling
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wirth & phys«cal tharapis! dunng

thesa short, 20-minute screenings
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NIH/NCATS Colorado Clinical and Translational Sciences Institute (CCTSI)
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EQUIPPED Study: Enhancing the Quality of Prescribing

Practices for Older Adults Discharged from the Emergency
Department in the Largest Health System in Rhode Island

Elizabeth M. Goldberg, Emergency Medicine, Brown University
Natalie M. Davoodi, Emergency Medicine, Brown University
Timmy R. Lin, Emergency Medicine, Brown University
Cheston B. Cunha, Infectious Disease, Brown University
Nadia Mujahid, Division of Geriatric & Palliative Medicine, Brown University
Camille Vaughan, Geriatric Medicine, Emory University, Birmingham/Atlanta VA GRECC
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Beyond masks and social distancing: How to stay healthy and
sane during this new surge (while still enjoying fall and winter)

By Holly Yan, CNN

(© Updated 3:58 PM ET, Wed October 14, 2020

11/10/2020 The App That Helps You Assess If a Social Event Is COVID-Safe

Lauren Vinopal / 1 week ago

THE APP THAT HELPS YOU ASSESS IF A SOCIAL EVENT IS COVID-SAFE

Trying to get out of that super-spreader event at your in-laws without hurting anyones

feelings? There's an app for that

As an emergency physician, researcher and associate professor at Brown University, it's
fair to say that Elizabeth Goldberg is a busy person. But the one thing that consumed
more of her time than anything else during the first few months of quarantine was fielding
questions from family and friends about what social activities were safe to engage in. “I
was personally receiving questions 20 times a day from various people,” Goldberg tells

me.

At first, she found it mildly annoying, but then she thought about everyone who didn‘t
have a doctor friend or family member to text. “You shouldn’t have to have an emergency

doctor friend to figure out the risk you have,” Goldberg says.

10/15/2020 Is It Safe to Have Dinner Together Inside? - The Atlantic

POLITICS
How to Tell If Socializing Indoors Is Safe

As the weather gets colder, many Americans have no idea whether hanging out
with other people inside is risky. That’s a big problem.

OLGA KHAZAN OCTOBER 12, 2020
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OR MONTHS Now, Americans have been told that if we want to socialize,
F the safest way to do it is outdoors, the better to disperse the droplets that

spew from our mouths whenever we do anything but silently purchase
grapefruit. But in many parts of the country, this is the last month that the weather

will allow people to spend more than a few minutes outside comfortably. And next

Results

720,000 calculations

10/20/2020 Rhode Island doctors created an app to calculate the risk of COVID-19. Here’s why. | Boston.com
The idea for the app, MyCOVIDRisk, came during a conversation between Megan
Ranney, an emergency physician and director of the Brown Lifespan Center for

Digital Health, and her colleague Dr. Liz Goldberg.

Like many physicians during the coronavirus pandemic, the two emergency
room doctors had been fielding questions from friends and family members all
summer about whether certain activities were safe or not.
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OPINION | COMMENTARY

How To Improve Health Outcomes
for Older Americans

The U.S.is struggling to meet the needs of this growing population. Here’s what doctors can do.

By Elizabeth Goldberg
Feb.9,2020 2:50 pmET

Irecently cared for a 70-year-old man in the resuscitation bay of my hospital’s emergency
department. His blood pressure was low, his skin mottled, his stench foul. Ambulance
personnel told us he was “found down” by a neighbor. His home was in disarray. Evidently, no
one had cleaned it in weeks. His shins were partially covered with dressings that desperately
needed changing. His toes were infected—red, swollen and draining.

His records from a hospital stay a few weeks earlier showed that he had signed out against
° h tt p S . / / WWW t h e O p e d p r. Oj e Ct O r g medi'cal advice‘. He had deYelopeq dementia a.nd la?ked ctelpacity to decide Whethel" to stay in the
. o * hospital. But his doctors either didn’t recognize this or didn’t want to take away his autonomy.
One in three older adults is admitted after an emergency-department visit and one in five
hospitalized patients is discharged to a nursing home. Doctors rarely screen for dementia.

As an emergency-medicine doctor, I witness our country’s elder-care crisis every day. Those 85
and older make up the fastest-growing segment of the U.S. population, but the country is ill-
prepared to meet their health and social needs. The median cost for a private room in an

‘ X:’ h oever z_—e [ [ s z—h e s z_—o yy American nursing home is now more than $100,000 a year. The “pop drop”—leaving a loved

one at the emergency department—is tragic and common.

Unlike younger adults with acute

problems, older people tend to
? " | come to the emergency room for
9 f chronic problems and

ambiguous symptoms like
fatigue. Those with cognitive
impairment often can’t
articulate their concerns, which
leads doctors to order tests and
sometimes admit the patient to
the hospital. This increases
health-care costs.

LEARN MORE

PHOTO: GETTY IMAGES/ISTOCKPHOTO
How to address the elder-care
crisis? Ideally, doctors would screen older patients for dementia. An early diagnosis helps
patients understand treatment options, plan for the future and receive appropriate care in the
hospital. Doctors would contact a patient’s specialists, primary-care doctors and family
members. They’d ask questions like: “Is this confusion new for your Dad?” They’d call case
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Mentorship on Aging Topics
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