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COMMENTARY

Over the time, the socioeconomics have changed radically as the
population has grown older and the birth rate has consistently
declined. Indeed, numerous Countries have the biggest population of
individuals more than 65 years. The sorts of crises found in medical
clinics have likewise changed as the security highlights of vehicles
have improved [1].

The ancient technique for emergency medical care in metropolitan
territories is coordinated by three degrees of crisis relying upon the
apparent sharpness of the patient as assessed by paramedics. The idea
behind this is to concentrate on the exchange of most debilitated
patients to tertiary emergency centers to enhance their consideration.
Ongoing changes in the socioeconomics of the populace and the
kinds of wounds supported have impressively tested this customary
framework. In this audit, crisis medication in Country is portrayed by
investigating its set of experiences, ongoing turns of events and
current construction, present difficulties, and future bearings in a
nation confronting an undeniably maturing segment.

Comprehensive geriatric assessment (CGA) is a multidisciplinary
diagnostic process that assesses frailty, functional impairment, mental
health, cognitive impairment, polypharmacy, environmental risks,
nutritional status and social situation in elderly patients to establish
interventions, improve quality of care and ultimately improve
outcomes [2]. A few methodologies including the administration of
old HF patients by both geriatric and muscular experts have been
accounted for as of late [3]; these methodologies, customized for use
before a medical procedure, after medical procedure and before
tolerant release, have been appeared to improve results and empower
the optional counteraction of delicacy breaks in geriatric Hip
Fracture patients. Furthermore, the utility of CGA in anticipating
Hip Fracture in local area abiding old individuals was depicted in one
cross-sectional investigation, which uncovered that qualities, for
example, low weight, muscle shortcoming, handicap, and hunger
could help recognize old individuals at expanded Hip Fracture hazard

(4].

The initial assessment and treatment of patients attending an

emergency department for suspected drug poisoning takes place in the
emergency room, where the busy physicians must rapidly decide on the
level of therapeutic measures and disposal. Decontamination
procedures for drug overdose are recommended under specific
circumstances by the American Academy of Clinical Toxicology and by
the European Association of Poison Centers and Clinical Toxicology
in a joint position statement,1 but their efficacy is questioned. The
most important measure is a correct management of individual

patients, according to their clinical status and hospital resources.

Comprehensive drug screenings have been proposed to document and
confirm any acute drug overdose in patients for suspected poisoning.
A screening procedure is operative in our unit, permitting the
determination of over 900 drugs and their metabolites in a
turnaround of 20 to 60 minutes. Its usefulness has however been
questioned; in most cases the results do not change, the decision being
mainly based on clinical parameters. Drug screening, limited to life
threatening drugs selected based on the clinical suspect, is currently
considered a costeffective diagnostic tool [5,6].
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