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In 2014, national emergency medicine and geriatrics societies released joint, standardized 

guidelines for Geriatric Emergency Department (GEDs) [1] One guideline recommendation 

is for assistive devices, which included cognitive engagement tools, walking aids/devices, 

and hearing amplifiers, to be incorporated in GEDs [1]. This recommendation for assistive 

devices was based on expert consensus and data from non-ED settings, and the effects of 

providing these types of equipment on ED patients and staff have not been explored. The 

primary aim of this qualitative study was to evaluate GED equipment use and the impact on 

patient experience. The secondary aim was to determine specific needs of ED staff and ideas 

for changes or improvements.

The setting is an academic, tertiary care Level 1 GED in the Midwest with 82,000 patient 

visits a year. The GED program and equipment have been previously described [2,3]. 
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Equipment remains with the patient for use throughout their ED stay (Fig. 1). We conducted 

semistructured interviews with a convenience sample of patients ≥65 years old and ED staff 

using interview guides developed by our team. Briefly, we collected participant background, 

experience with the GED assistive devices, and the overall GED experience (interview 

guides available as Supplementary File S.1 and S.2). The study was approved by the site’s 

Institutional Review Board.

ED care providers (nurses, physicians, therapists, and nursing techs) participated in in-

person interviews which took place during their workday (four hour timeframes across two 

days). Patients ≥65 years who had used any of the GED equipment were identified by ED 

staff. Exclusion criteria included non-English speaking patients and those in skilled nursing 

facilities or incarcerated. Patients and their caregivers when present were asked if someone 

from the study staff could give them a call after their discharge to ask questions regarding 

their experience with the assistive device as part of a research study. Participants were 

mailed a $25 gift card upon completion of the interview.

Consistent with rigorous qualitative methods [4], the transcribed interviews were inductively 

and deductively analyzed. We first developed a preliminary coding dictionary based on 

the questions asked in the interviews [5]. Three research team members engaged in 

coding the transcripts using ATLAS.ti qualitative data analysis software (Scientific Software 

Development Gmbh, Berlin, Germany) in order to refine the coding dictionary and explore 

the emergence of new codes in the data. The refined dictionary was used by the same 

members to code all remaining transcripts. Frequent meetings were held throughout the 

coding process to ensure reliability of coding and agreement about the creation and 

definitions of new codes as they emerged, consistent with a grounded theory approach [6]. 

We achieved saturation of the themes as reflected by a consistency of comments reported by 

patients and providers around key, emergent concepts.

Twenty two patients agreed to be contacted for the study and nine were able to be 

interviewed. Fifteen care providers were interviewed (Table 1). The most common devices 

used by the patients were mobility devices (walkers and canes), followed by sensory aids 

(hearing aids and glasses) and cognitive (puzzles and fidget toys). Study participants also 

mentioned mobility aids most (30 mentions), followed by sensory aids (16 mentions), 

cognitive aids (10 mentions) and personal care items such as shower chairs and bedside 

commodes (7 mentions).

All participants felt access to assistive devices in the GED was beneficial. Patients noted 

that they were offered assistive items without having to request them. Among providers, we 

identified three major themes: impact of assistive devices on patients, impact on the care 

team, and barriers to use. Table 2 presents sample quotations related to our identified themes 

and subthemes. Themes were consistent across the disciplines and staff members identified. 

Detailed quotes for providers are available in the Supplementary Tables S1–S3.

Providers in our study described ways in which incorporating assistive devices into GED 

care empowers patients to be more engaged in their care. Older adults report more fear and 

difficulty navigating the ED system and understanding how to call the nurse or provider [7]. 
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GED equipment may assist with these difficulties as we found that these devices helped the 

patient directly by affording them greater independence during their GED stay as well as 

indirectly by facilitating communication between the patient and provider. Tools that allow 

the patient to more fully participate in their care can be an important facilitator to patient 

engagement in the ED setting.

Study limitations include cognitive recall of the patients, as some participants had to be 

prompted that they were given the device in the ED. Additionally, we did not have the 

opportunity to review results with the participants which could potentially result in further 

suggestions for improvement. In the case of patients, the results were uniformly positive but 

this could have resulted in additional conclusions from staff.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Fig. 1. 
One study patient displays her use of the hearing amplifiers (black earbuds leading to a black 

box resting on her lap) and walker.
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Table 1

Summary statistics on demographic information about study participants.

Care provider role (n=15) Frequency or mean Mean tenure at institution
(Years)

Registered nurses n (%) 6 (40) 8

Physicians n (%) 3 (20) 3

Occupational therapists n (%) 3 (20) 1

Paramedics n (%) 3 (20) 7

Patient (n=9)

Female n (%) 4 (45)

Age M (SD) 78 (10)
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