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Please note: the main applicant is expected to present the proposal at the annual Dutch Acute Medicine conference if selected. 

Participants 

Name, title Department, institute Hours/week 

Marleen van der Velde, Msc. Internal Medicine, Máxima MC 8h/week 

Marjolein Kremers, Msc. Internal Medicine, UMCU 0.5h/week 

Harm Haak, prof.  Internal Medicine, Máxima MC 2h/week 

   

 

Start aspect  
(i.e. how does the research proposal fit within the scope of the call and how may this grant support future spin-off projects? Maximum 
of 200 words) 
 
This research proposal meets the scope of this grant on several grounds. First of all, this project 
aims to improve the organization of acute care for older patients presenting with a non-specific 
complaint (NSC). We aim to increase patient satisfaction and reduce the length of stay at the ED, 
by implementing this care pathway in the Emergency Department (ED). In addition, we 
hypothesize that the subsequent effect of a more extensive overview of the complex older patient, 
will reduce the length of hospital stay and the number of readmissions. This will eventually lead to 
a better quality of care and reduce healthcare costs. 
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Background and relevance 
(maximum of 400 words) 
 
Older adults, often frail, frequently present at the Emergency Department (ED) with poorly-
defined symptoms leading to an extensive differential diagnosis [1]. These so called ‘non-specific’ 
complaints (NSCs), such as: ‘feeling unwell’, ‘feeling fatigued’ or ‘feeling dizzy’, are expressions of 
an acute medical problem in 50% of the cases [2]. Health care providers are challenged in the care 
of older adults with NSCs, due to their comorbidities, deteriorating cognition and the subjective 
nature of their complaints [3]. Therefore, a care pathway delivering special care for the older adult 
with NSC and concurrently providing an overview of the health status of a patient, might add 
value. Data from this care pathway can be used to guide a management protocol for elderly 
patients with NSCs at ED to improve the quality of care.  
 
Studies have shown that patients with NSCs have different characteristics compared to patients 
with specific complaints (SCs) [4]. Patients with NSCs have more comorbidities, use more 
medications, are at a higher risk of functional decline due to longer hospitalization and have a 
higher 30-day mortality rate compared to patients with SCs.[5] Undertriage and unnecessary 
testing often contribute to a prolonged ED stay and frequent readmissions [6]. Furthermore, 
clinical experience of the health care provider seeing the patient with NSCs impacts diagnostic 
accuracy [7]. We aim to implement an integrated care pathway in different emergency 
departments of the Brabant area, focused on streamlining the care of patients with NSCs at the 
ED. This will be accomplished by evaluating the NSC in-depth (primary care), performing APOP 
(triage at the ED), screening certain domains of the CGA if a patient is high-risk according to APOP 
(somatic, nutrition, psychosocial, functional, mobility, falls), performing a standard set of 
diagnostic tests (at least: ECG, lab, urinalysis, X-thorax and bladder scan) and providing specialized 
care (extra attention to functional and cognitive status, social environment and involving family or 
informal caregivers). In this care pathway, we will guide actions according to the APOP-risk score. 
After admission, a verification and review of the medication list will be performed.  
 
We hypothesize that this care pathway will lead to a better diagnosis at discharge form the ED and 
more extensive overview of the elderly patient. Subsequent effects are an improvement of patient 
satisfaction, reduction of both length of stay at the ED and in hospital and fewer readmissions.  
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Hypothesis 
(maximum of 100 words) 
We hypothesize that the care pathway will primarily improve patient satisfaction and reduce the 
ED-length of stay. Reduced hospital length of stay, decreased 30-day mortality, improved 
functional status (daily activities, mobility, cognition), a reduction of (re-)admission rates for older 
adults with NSCs and reduced costs of care for this patient population might follow as a result of 
implementing this care pathway. 
 

 

Methods and workplan 
(maximum of 400 words) 
Four hospitals in Noord-Brabant have agreed to implement this care-pathway. 
 
Inclusion criteria 

1. Indicated for admission at hospital, and 
2. Age ≥ 70 years, and 
3. A non-specific complaint at presentation, such as: 

a. Somatic problems: weakness, not feeling well, change in nutritional status, 
unexplained with loss 

b. Higher demand of care 
c. Cognitive problems 
d. Functional problems 
e. Unexplained falls 

4. Informed consent  
 

 
Control group 
Obtaining the retrospective control-group will be done by CTcue, if possible. CTcue is a search 
engine in which unstructured data from an Electronic Health Record (EHR) can be easily found by 
adding specific queries in to the search engine. These data will be retrieved anonymously 
according to our defined in- and exclusion criteria, study parameters and endpoints. In the 
participating hospitals without access to CTcue, control patients will be gathered prospectively. 
The ED specialist will save the patient-number of eligible patients in the care pathway (before it is 
implemented). The specialist in charge of the patient is allowed to use patient data for research, 
without consent when data is anonymised.  
 
Intervention group 
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The primary health care provider or GP will be the first to screen older adult patients presenting 
with a non-specific main complaint at their practice and will evaluate whether the patient is 
eligible for inclusion. Patients not referred by the GP can enter the care pathway if referred by the 
elderly care physician at a nursing home or if triage at the ED points to a NSC. The patient will be 
seen by an experienced doctor, according to hospital policy. The patient will be asked for informed 
consent on data-collection.  
 
Sample size 
A sample size calculation was done, a minimum of 466 patients need to be included, 233 patients 
in both control and intervention group. We aim to include 300 patients in each group, with an 
estimated timeframe of six months to one year. Each hospital will gather their own control-group 
before implementation of the care-pathway. 
 
Statistical analysis 
Primary outcomes: patient satisfaction, length of stay at the ED 
Secondary outcomes: length of hospital stay, revisits and readmission 
We intend to compare the control and intervention group per hospital and make a comparison 
between the different hospitals.  

 

Time planning (Gantt chart) 

 Year 1 Year 2 

Completing 
control groups 
for each hospital 

        

Start 
implementation 

        

Data collection         

Statistical 
analysis 

        

Cost-
effectiveness 
analysis 

        

Implementation 
in other hospitals 
(throughout the 
Netherlands) 

        

 

Budget 
(maximum of 10 lines) 
Specification Amount 

Costs for PhD-student 4-hours/week 
Travel 
Statistical course ‘cost effectiveness analysis’ 

€ 3750 
€500 
€750 

Total costs (a):  €5000 

Additional funding (if applicable) (b): €0 

Total amount requested (= a – b): € 5000 

 

Ethical considerations 
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Approval by the CCMO/METC obtained  
Approval by the CCD/IvD obtained  

yes  
not applicable 

 

Graphical abstract  
(please provide a schematic visual summary of your proposal) 

 
Summary 
(maximum of 100 words) 

 
The aim of implementing the care pathway is to improve the organization of care of older patients 
presenting with a NSC at the ED. By following the care pathway physicians will have a more extent 
overview of health status of the often frail and complex older patient. We hypothesize that this 
will lead to a more fitting diagnosis at the ED, which will ultimately lead to a reduction of length of 
stay at the ED and improvement of patient satisfaction. Secondary Benefits may include a reduced 
number of readmissions and healthcare costs. 
 

 
Scope and instructions: the aim of the grant is to stimulate novel scientific initiatives in the field of acute internal medicine, preferably 
by junior researchers. The maximum amount that can be requested for the call of 2021 is € 5000 to fund research project of a maximum 
duration of 2 years. The applicant should be a member of the Dutch Society of Acute Medicine (DAM, in Dutch: Nederlandse Vereniging 
voor Interne Acute Geneeskunde (NVIAG)) and will be requested to present his/her plan prior to the start of the project, as well as the 
results within 3 years after the start of the project, on the annual meeting of the DAM/NVIAG. To apply for funding, send the completed 
form before March 1, 2021 to info@acuteinternisten.nl 

 


