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INTRODUCTION

Many nations in Europe and around the world have made emergency 
medicine a primary speciality. The goal has been to enhance the 
outcomes of life-threatening illnesses like myocardial infarction 
and trauma by improving setting design, pre-hospital system 
organisation, and Emergency Department (ED) organisation. 
Despite all international multicentre research involving patients 
of various ages, older patients continue to receive less attention, 
despite the fact that they are one of the most important groups 
due to changing population demographics. Older patients' visits 
to the emergency room are always a crisis because three elements 
are involved: social, physical, and psychological. The WHO defines 
older adults as those who are 60 years or older, although concerns 
arise for those who are 75 years or older and are experiencing 
loss of autonomy and challenges. Because the number of elderly 
individuals is expected to rise exponentially over the next 50 years, 
emergency treatment for them will grow at an exponential rate. 
This evolution will result in an increase in health demand in 
emergency medicine settings as well as a large increase in health 
costs on a national and worldwide scale. People over the age of 85 
will outnumber those under the age of 16 in 2050. Europe is home 
to 23 of the world's 25 "oldest" nations [1].

The specialty's description

A rise in the number of older patients (65 and older) presenting for 
emergency care is reflected in an overall increase in life expectancy and 
the demographic bubble of the baby boomers. Geriatric emergency 
medicine arose to meet the needs of this age group in the event of 
acute disease or injury. Older patients are more complicated than 
younger patients, with physiologic, pharmacologic, and pathologic 
variations, as well as social demands that may differ. In addition, 
there are a number of geriatric disorders that go unnoticed in 
emergency rooms. Fellowship training is an important component 
of the burgeoning specialisation of geriatric emergency medicine 
as a result of the growing patient population. ACGME-accredited 
fellowships with a match process and board exam are offered by the 
American Board of Internal Medicine and the American Board of 
Family Medicine. Emergency medicine applicants are typically not 
trained in these programmes [2].

DESCRIPTION

As a result, geriatric emergency medicine fellowships were 
established to equip EM residency-trained physicians with 
fellowship-level geriatric understanding and training. Geriatric 
emergency medicine fellowships are a relatively recent fellowship 
pathway within emergency medicine; the first was established at 
Beaumont in Michigan, and the second at New York Presbyterian 
in 2005. The majority of GEM fellowships integrate attending-
level EM clinical care with current geriatric medicine fellowship 
patient care and training. In April 2017, the American College 
of Emergency Physicians established the Geriatric Emergency 
Department Accreditation (GEDA) programme (ACEP) [3].

This is a national accreditation programme overseen by the 
American College of Emergency Physicians (ACEP) that aims to 
enhance the care of geriatric patients who present to the emergency 
department. This programme awards three levels of accreditation 
to emergency departments based on their dedication to senior-
specific care. An rise in the number of older patients (65 and older) 
presenting for emergency care is reflected in an overall increase in 
life expectancy and the demographic bubble of the baby boomers. 
Geriatric emergency medicine arose to meet the needs of this 
age group in the event of acute disease or injury. Older patients 
are more complicated than younger patients, with physiologic, 
pharmacologic, and pathologic variations, as well as social 
demands that may differ. There are other geriatric-related issues to 
consider. In addition, there are a number of geriatric disorders that 
go unnoticed in emergency rooms.

 Fellowship training is an important component of the burgeoning 
specialisation of geriatric emergency medicine as a result of the 
growing patient population. Do you want to help the elderly who 
go to the emergency room get better care? Are you interested in 
engaging in geriatric emergency medicine research or managing 
hospital committees that deal with aged issues? Do you want to 
start a geriatric emergency department service? Consider joining 
and leading hospital committees that deal with geriatric issues. Do 
you enjoy working as part of a multidisciplinary team? If that's the 
case, this fellowship might be right for you. Geriatric emergency 
medicine programme director/assistant programme director, 
GEM medical director, involvement in multidisciplinary geriatric 
initiatives, GEM research, and GEM education for emergency 
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medicine residents and faculty, as well as medical students, are just 
a few of the career options available [4,5].

CONCLUSION

Across the country, geriatric emergency departments have 
sprouted up in community-based EDs. Many community health 
organisations with geriatric emergency departments are aggressively 
pursuing GEM expertise, allowing GEM-trained physicians to 
practise leadership after graduation. Geriatric emergency medicine 
is a specialty that can be found in both community and academic 
settings. The decision between academic and community colleges 
is mainly based on the applicant's desire for education or research 
opportunities, as larger academic schools have more funding, 
research personnel, research facilities, and students, residents, and 
fellows. Many community geriatric emergency departments can be 
found across North America, and community geriatric emergency 
medicine can have a significant impact on the lives of thousands 
of patients.
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