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A New Paradigm in Geriatric Emergency Medicine: The Balanced
Integration of Guideline-Based and Patient-Centered Care

Myeong Namgung, Dong Hoon Lee

Department of Emergency Medicine, Chung—Ang University College of Medicine, Seoul, Korea

Geriatric emergency medicine has been increasingly recognized as a critical field in the context of global population aging. Older
adults frequently present to emergency departments with multimorbidity, polypharmacy, cognitive decline, and functional impair-
ments, which complicate timely diagnosis and management. Addressing these challenges requires approaches that transcend
traditional acute care models, emphasizing the importance of comprehensive geriatric assessments and patient-centered
strategies. This study provides a narrative review of current models of geriatric emergency care, with particular emphasis on
integrating guideline-based and patient-centered care. This review evaluated their respective strengths and limitations, inves-
tigated strategies for combining standardized protocols with individualized approaches, and discussed practical barriers to im-
plementation in real-world emergency department settings. By synthesizing recent evidence, clinical guidelines, and illustrative
case studies, this study aimed to support the development of sustainable geriatric-friendly emergency systems and contribute
to improved quality of care for older adults.
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Key Elements in Geriatric Care Planning

Integration of Interdisciplinary Identifying patient Preparing for
assessment findings approach priorities decision-making
Integrating comprehensive  Addressing complex Incorporating patients’ Supporting patients and
assessment results to needs through the values and goals into families with information
establish patient-centered integration of diverse the treatment plan to actively participate in . .
treatment goals professional perspectives the decision-making Figure 1. The key elements in

process geriatric care planning
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