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ORIGINAL ARTICLE

Patterns of Geriatric Patients Visiting Emergency Room at
Kirtipur Hospital, Nepal

INijina Tamrakar, ! Prayush Aryal

ABSTRACT

Introduction: With the rise in geriatric population in every country, their visit to emergency room has also
increased. The diagnosis pattern of geriatric patients in emergency can help recognize and timely address
their morbid conditions and help formulate preventive measures. This study aimed to explore the diagnoses
of geriatric patients visiting emergency room and find out the common morbid conditions.

Methods: The authors performed a retrospective cross-sectional descriptive study. They took data from
Emergency Registry from January 2018 to June 2018, including all the elderly population of age group above
65 years. The sample size was 409. The findings were recorded in MS Excel and expressed in numbers and
percentages.

Results: The percentage of Acute Exacerbation of Chronic Obstructive Pulmonary Disease was 11%, followed
by dyselectrolytemia (8%), trauma (7%) and others.

Conclusion: Acute Exacerbation of Chronic Obstructive Pulmonary Disease was the most common diagnosis,
followed by dyselectrolytemia and trauma.

Keywords: Acute Exacerbation of Chronic Obstructive Pulmonary Disease, Emergency, Geriatric patients

INTRODUCTION Older adults are at risk of negative outcomes due to

] ) o ) unexpected acute illness, which leads to presentation in
The size and proportion of geriatrics population has

i o i the Emergency room.? There are not sufficient studies
been increasing in every country today. One in 6 people

] i that explore geriatrics presentation and diagnosis in
in the world will be aged 60 years or over by 2030. By

2050, the world’s population of people aged 60 years
and older will double (2.1 billion) and the number of
above 80 population is estimated to be three times
from 2020 to 2050 and become 426 million.! In low and
middle income countries, it is estimated that by 2050,

the emergency department. Hence, this study aims to
recognize the diseases with which the elderly present
in emergency, which may provide important clue
about areas for disease prevention and provide quality
treatment to geriatrics population in the future.

two-thirds of the world’s population of over 60 years = METHODS

will be living there.! In Nepal, the percentage of elderly

population increased from 6.5% to 8.1% from 2001 to The study was a descriptive study with retrospective

2011, with annual elderly growth rate of 3.39% from data. The elderly patient was defined as having age more

1991-2001.2 than 65 years, who were further divided into youngest

old (65-74 years), middle old (75-84 years) and Oldest
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old (more than 85 years).* The study population was
all geriatrics patients above the age of 65 years, who
presented to the Emergency department of Kirtipur
Hospital during the six months’ time between January
2018 to June 2018. The sample size was 409. The data
was taken from the Emergency Department Registry.
The data was coded and recorded in Microsoft Excel. It
was then tabulated in table, bar graph and pie chart and
expressed in numbers and percentages. Permission
was taken from the hospital to use the patients record
for this review.

RESULTS

There were 180 patients belonging to the youngest
(65-74 years) age group, 167 were middle old (75- 84
years) and 62 were oldest age group (Figure 1).
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Figure 1: Age distribution of the geriatrics patients

Among the patients, 54% were male whereas 46%
were females (Figure 2).
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Figure 2: Pie chart showing gender distribution of
geriatrics patients

The most common diagnose of geriatrics patients
presenting to emergency is given in Table 1. Acute
Exacerbation of COPD (AECOPD) was the most common
diagnosis, followed by dyselectrolytemia and trauma.

Table 1: Diagnosis of geriatrics patients presenting
to emergency room

Diagnoses Number Percent (%)
copb (aECoPD) AT 1149
Dyselectrolytemia 34 8.31
Trauma 31 7.58
Pneumonia 29 7.09
(AACEEe) Gastroenteritis 23 562
Musculoskeletal Pain 20 4.89
gglrlls%estive Heart Failure ( 18 4.40
EJLII'FiFI}?ry Tract Infection 18 4.40
Ischemic Heart Disease 17 4.15
Anemia 17 4.15
Dengue 16 391
Hypertension 14 3.42
Diabetes Mellitus 13 3.17
Constipation 13 3.17
Burn 13 3.18
Stroke 12 2.93
Cancer 12 2.93
Hernia 11 2.69
Ggstroesophageal Reflux 9 220
Disease (GERD)

E:(r)lsii;; . Enlargement of 9 220
Chronic_ Kidney Disease/ 9 220
Acute Kidney Injury

Bed Sore 9 2.20
Chronic Liver Disease 7 1.71
Cholecystitis 5 1.22
Depression 2 0.49
PTB 1 0.24
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DISCUSSION

The age group of 85 years and older (oldest old)
comprised of 15% of the geriatrics emergency visit,
while it was 44% in 65-74 years and 40% in 75-84
years. In Bum et al, there was almost equal percentages
in all age groups (14%, 44% and 40% in oldest old,
youngest old and middle old).* This may be because
this study was carried out in the hospital of capital
city Kathmandu which had good access for geriatric
population, hence the result was similar to that of a
developed nation.

Out of the elderly patients, 54% were male and 46%
female. However, in a similar study in Iceland, it was
56% female.> The most common diagnosis of elderly
patient in this study was AECOPD. In a similar study in
Canada, it was Urinary tract infection (UTI).® Patients
with COPD are often under diagnosed and undertreated
in Nepal hence many patients come directly with acute
exacerbation. Difficult access to healthcare facilities
and inadequate inhaler techniques might also be the
cause for increased presentation with exacerbation.

In Hunold et al’s study, congestive heart failure (CHF)
was presentin 39% of patients presenting to Emergency
above 65 years.” At our centre, this percentage was only
4%. This shows that developed countries have high
cardiac failure rates in geriatric population. However,
this may also be because heart failure requires specific
diagnostic tools (eg, echocardiogram) which may not
have been done in this centre hence heart failure may
have been underdiagnosed.

Kirtipur Hospital is also a tertiary burn referral centre,
hence 3 % of the elderly visit also comprised of burn
cases. This percentage was 16% in similar Dutch burn
centre.® The geriatric trauma at this centre was 7.5%
and was one of the top three Emergency presentations
of the geriatric patients. This may be because the
geriatric assessment are not well established and
baseline frailty in geriatric patients not properly
evaluated.’

This study was conducted at single centre, hence the
findings cannot be generalised across all regions and
demographics of the country. Also the diagnosis at
the Emergency may not be the final diagnosis as it
can change as more evaluation and investigations are

done in wards/icu in subsequent days. Since the data
collection period was only 6 months, diseases which
are based on seasonal variations might not be truly
reflected in the study.

More studies are needed to explore and analyse the
presentations and diagnosis of elderly population
admitted to the emergency room, so that timely
intervention and care can be given to decrease
morbidity and mortality. Measures to timely diagnose
and treat COPD effectively should be implemented.

CONCLUSION

The most common diagnosis of geriatrics patients
presenting to emergency was acute exacerbation of
COPD, followed by dyselectrolytemia and trauma.
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