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 1 in 4 long-term care residents to ED in 6months 

 6.4% visited 2-3 times 

 25.4% potentially preventable 

 10.6% low acuity 

 12.9% saw MD prior to transfer 
Gruneir, Bell, Bronskill, Schull, Anderson, and Rochon, 2010 

ED Transfers – What Do We Know? 



ED Transfers – What Do We Know? 

 Falls – 18.7% of all 
transfers 

Diagnoses: 

 Pneumonia – 30.1 % 

 UTI/Kidney – 20.3% 

 CHF – 15.9% 

 COPD – 10.1% 

 Dehydration – 7.5% 

Why do they go? When do they go? 
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What’s A Good Transfer? 

 Potentially 13% 
inappropriate 
transfers 

Finn et al, 2006 

 Varied definition by 
LHINs 

 Risk of return to ED 
(40% higher) 

Gruneir et al, 2012 

 



Building Capacity Around ACOC 

 Clinical tools 

 Clinical pathways 

 Culture change 

 Clinical update 

 Focus on clinical 
management 

 Off-site & in-home 

 Collaborative team 

 Clinical tools cannot 
replace critical 
thinking 

 

INTERACT LEISUREWORLD ACOC 



Leisureworld Plan 
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Need: At Least One ED Visit 
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Need: At Least One Hospital Stay 
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INTERACT Tools 



Still have to think! 



If NEW get help from MD/NP 

 Red Flag Vitals 

Systolic BP > 200 or < 90 

Diastolic BP > 110 

HR > 100 or < 50bpm  - APICAL x 1min if irregular 

Respirations > 28, < 10/minute 

Temp > 38oC SpO2 < 90% Pain 8-10 

 Red Flag Labs 

Hgb < 80 Na < 125 or > 165  eGFR < 30 

PLT < 50,000 K+ < 3.0 or > 6.0 Hct < 0.24 

WBC > 14,000 BG < 3.0 or > 18.0  

INR out of range or > 6.0 

 HEART, LUNGS & MIND:  

SOB, Chest Pain, Change in cardiac rhythm 

Worsening Cough, Wheezing, Crackles, Rhonchi 

Persistent symptoms after 48hrs of antibiotic 

↑ lethargy or fatigue 

New confusion or agitation 

Weakness or dizziness 

 SKIN & EXTREMITIES: 

Falls with obvious injury/fracture 

New laceration/bruising – needing attention 

New rash  

Wound not improving 

Suspected cellulitis (red, warm, rash) 

 HEAD & NECK:  

Bleeding from ear canal 

Throat pain with dysphagia 

Sudden loss of hearing/vision  

Discharge from eye 

 GI & GU: 

Abdominal pain 

Constipation or Diarrhea >24hours 

Dehydration  

Vomiting x2 in 12 hours 

Hematuria (blood in urine) 

Tube problems (G tube, Foley, Nephrostomy) 

Confirm manually  



Quick Triage 

   Level 1 Level 2 Level 3 Level 4 Level 5 

Airway Partial or Total 
Obstruction 

Patent Patent Patent Patent 

Breathing Severe respiratory 
distress 
SpO2 <90% 

Moderate respiratory 
distress 
SpO2 <92% 

Mild respiratory 
distress 
SpO2 92-94% 

No respiratory 
distress 

No respiratory 
distress 

Circulation Severe hemodynamic 
compromise 
Uncontrolled bleeding 
  

Moderate 
hemodynamic 
compromise 

Mild hemodynamic 
compromise 

No hemodynamic 
compromise 

No hemodynamic 
compromise 

LOC GCS 3 - 9 GCS 10 – 13 GCS > 13 GCS > 13 GCS > 13 

Pain –  
Central 

  Acute & Severe  
(8-10) 

Chronic & Severe 
(8-10) 
Acute & Moderate 
(4-7) 

Chronic & Moderate 
(4-7) 
Acute & Mild 
(< 4) 

Chronic & Mild 
(< 4) 

Pain – 
Peripheral 

  Acute & Severe 
(8-10) 
 

Chronic & Severe 
(8-10) 
Acute & Moderate 
(4-7) 

Chronic & Moderate 
(4-7) 
Acute & Mild 
(< 4) 



Documentation: When they must go 

1. Reason for transfer 

2. Baseline cognitive 
function & 
communication 

3. Vital signs at time of 
complaint 

4. Advanced Directives - 
level of 
care/resuscitation status 

5. Medications 
Cwinn et al, 2009 



Next Steps 

Completion and Review 
of current 

Integration of Tools 

Reference Guides 

Trainer Education 

Spread and Support 

Engagement off-site 


