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The United Mations has agreed that 60+ years may
define the old age (1). At the same time, the WHO re-
cognized that the developing world often defines old

ning conditlons llke myocardial infarction or trauma.
Since1994, EuSEM spent a lot of energy and lobbying
to convince that EM should become a primary spe-

http://aeme.org.uk

https://geriemeurope.eu

https://www.bgs.org.uk/events/g4j-2019

https://www.eusemcongress.org/en/programme/precourse
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Introduction

This document describes the mission, vision and goals for 2018-2019 of the European Task Force on Geriatric
cy Medicine, consisting of of EUSEM- Section of Geriatric Emergency Medicine and EuGMS —
‘Geriatric Emergency Medicine Special Interest Group.

Mission statement

To develop sustzinable clinically and cost-effective patient-centered health care systems that improve relevant outcomes
for older patients in Emergency Medicine * across Europe

1. Due to complexity and multi-morbidity seen in older patients, a purely disease-oriented approach might not be
appropriate. The process of care of older emergency patients should be focused around the clder patients’
specific needs, their experience and relevant cutcomes.

2. Geriatric Emergency Medicine should be inclusive with respect to partnerships with other stakeholders in the
care chain for emergency patients.

3. Care and interventions in Geriatric Emergency Medidine should be guided by the principles of evidence-based
medidine.

4. All professicnals working in the Emergency Medicine setting need to be able to deliver appropriate care to older
patients.

5. The Emergency setting in which time and resources are limited, mandates that interventions should be
pragmatic, feasible and proportionate to the Emergency Medicine setting. Monetheless, the principles of
Compi ive Geriatric A may commence in the acute setting.

6. Emergency Settings across Europe are different between care systems, therefore solutions or effective
interventions may be different across systems. However, common principles do apply across Europe, like the
need for evidence-based, patients d and prag i which is the common basis for the Task
Force activities.

* Emergency Medicine iz 3 primary specialty established using the knowledge and skills required for the prevention diagnasis and management of
urgent and emengency aspects of iliness and injury, sffecting patients of all sge groups with = full spectrum of undifferentisted physical and behaviorsl
disorcers. Thiz includes arganizing the proper medical respanse for patients looking for urgent medical care. Time and timing in this setting may be
eritical either from a medical or from the patient’s point of view. The aractice of Emergency Mecicine encompasses the in-hospital a5 well s out-of-

of undi ; zentand patients unti discharge

hospital triage, tion, initial assessment, licine and the
ortransfer to the care of another health care professional.

Taken from: Fittp peatec-definition-of cicine-in-surope/
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