
What influences the transfer of nursing home 
residents to emergency departments; good 

planning, prescribing and primary care needed

Background
Health and social care systems increasingly face challenges of caring for an aging, comorbid population. More deaths are occurring in nursing 
homes with increasing pressure to avoid unnecessary costly hospitalisation.
Aims
To determine the frequency, and factors associated with, emergency department (ED) transfers of nursing home residents in the last six months of 
life.
Methods
Secondary analysis of data from a cluster RCT1 of facilitation methods to implement Gold Standards Framework in Care Homes. Descriptive 
statistics were used to report frequency of ED transfer. Multivariable logistic regression identified factors associated with ED transfer.
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Variable B (S.E.) Sig. OR Lower 95% 
(C.I.)

Upper 95% 
(C.I.)

High transfer homes group vs low 1.767 (0.130) p < 0.000 5.852 4.537 7.548
Mid transfer homes group vs low 0.914 (0.124) p < 0.000 2.493 1.954 3.181
Feeding pump 0.820 (0.250) p = 0.001 2.27 1.392 3.702
Contact with a district nurse 0.767 (0.224) p = 0.001 2.153 1.388 3.339
Any hospital outpatient appointments 0.497 (0.121) p < 0.000 1.643 1.297 2.081
Specialist mattress -0.491 (0.108) p < 0.000 0.612 0.495 0.757
Advance care plan -0.446 (0.114) p < 0.000 0.64 0.512 0.8
Any use of out of hours primary care -0.430 (0.101) p < 0.000 0.65 0.533 0.793
Log days resident in care home 0.347 (0.073) p < 0.000 1.414 1.225 1.633
Anticipatory prescribing -0.346 (0.130) p = 0.008 0.708 0.548 0.914
Slide sheet -0.313 (0.115) p = 0.007 0.731 0.583 0.917
Male gender 0.270 (0.106) p = 0.011 1.31 1.064 1.613
Dementia or cognitive impairment 0.256 (0.125) p = 0.042 1.291 1.01 1.651
Heart disease 0.247 (0.102) p = 0.016 1.28 1.047 1.565
Manual wheelchair 0.241 (0.108) p = 0.026 1.272 1.029 1.574
Age -0.018 (0.006) p = 0.002 0.982 0.971 0.993
Constant 0.439 (0.573) P = 0.444 1.551
R square = 0.292 (Nagelkerke). Model chi square = 531.232, p <0.000, df 22
Non-significant variables: year of death, GP contact, DNACPR, cancer, recliner chair, palliative care 
team

Factors associated 
with lower odds of 

ED transfer

Factors associated 
with higher odds 

of ED transfer

Discussion
Nursing home residents are at high risk of hospital admission once transferred to an ED. Health care service use increases in the last month of life. 
Interventions supporting the use of anticipatory prescribing and ACPs by healthcare professionals are likely to reduce ED transfers towards the 
end of life.
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• 2,444 residents in the last 6 months of life
• 38 nursing homes
• 61.4% female
• Median age 86 years
• Multiple comorbidities (median age-weighted CC1 = 6)
• 45.2% dementia (75.3% including cognitive impairment/

no formal diagnosis)

• Only 20.6% had contact 
with community 
palliative care services

• 42% of residents had a hospital admission via 
the ED in the last six months of life. Only 11% of 
residents had an ED transfer that did not result in 
a hospital admission.

• Admissions increase in the last month 
of life. 32% had a hospital admission 
in the last month of life compared to 
8-10% in the five months prior to this.
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