
Elder-friendly Approaches to the Surgical Environment (EASE)
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Evidence Informed 
Practices 

Standardized elder-friendly 
guidelines

Intentional “comfort” rounding 

Self-administered functional 
program

Tailored to patient frailty

BE FIT Reconditioning 
Program 

Transition Optimization 

Established at admission, 
patient-specific services to 

support safe, quality 
transitions

Interdisciplinary Care 
Delivery

Consultation and input by 
geriatric specialists, within 48 

hours of admission  

Will a novel elder-friendly 
surgical care model improve 
health outcomes in a cost-

effective manner? 

• Older adults have a higher risk for 
complications and death after surgery. 

• Acute Care for the Elderly models have 
been successful in medical wards, but 
there is little evidence for surgical 
patients

• Prospective, concurrently controlled, 
before-and-after study. 

• Emergency general surgery patients,
≥ 65 years old. 

• 684 participants
(544 non-intervention, 140 intervention) 

Mean Age: 76 years  Female: 48% 
Charlson Comorbidity Score Range: 0-7

Frailty Status: 
• 22% well, 58% vulnerable, 20% frail

Most Frequent Diagnoses:  
• Cholecystitis (26%), 
• Intestinal Obstruction (19%), 
• Hernia (14%), 
• Appendicitis (12%)

Implementation of low-cost, elder-friendly surgical care improves outcomes in emergency general surgery patients.

Given the current aging population, we need new patient-centered, comprehensive models of surgical care. The EASE interventions resulted in significant decrease in major complications and death. 
The EASE program has a promising capacity to support health system cost savings and represents a unique model of patient-oriented care. 
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The Gap

Care Implications Complications Function Healthcare Cost
93% of intervention participants 

received some portion of the EASE 
initiatives.

Geriatric consults increased 8-fold 

There was a significant 
decrease in major 

complications & death

The BE FIT group 
showed statistically 

better functional 
improvement

The EASE initiatives resulted in a 
23.5% cost savings

Median length of stay 
decreased by 3 days.

Length of Stay

Please see https://drkhadaroo.med.ualberta.ca for more details  

https://drkhadaroo.med.ualberta.ca/

