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Dear Editor, 

Elderly patients, due to their advanced age and often frail health status, are particularly 

vulnerable when they require overnight stays in the emergency department. The fragility of 

these individuals amplifies the risks associated with prolonged stays in this environment. 

Firstly, the physical fragility of elderly patients predisposes them to various complications 

during their stay in the emergency department. Frail individuals may have weakened immune 

systems, making them more susceptible to infections acquired in hospital settings. Moreover, 

their fragile skin is prone to breakdown when exposed to prolonged pressure from hospital beds 

or medical equipment, leading to pressure ulcers (1). 

Secondly, the cognitive fragility of elderly patients can exacerbate their vulnerability during 

overnight stays in the emergency department. Conditions such as dementia or delirium may be 

exacerbated by the unfamiliar and chaotic environment of the emergency department, 

increasing the risk of agitation, disorientation, and falls. These cognitive impairments can also 

hinder effective communication between healthcare providers and patients, leading to 

misunderstandings or errors in care (2,3). 

Additionally, the social fragility of elderly patients further complicates their situation in the 

emergency department. Many elderly individuals live alone or lack strong social support 

networks, making them more vulnerable to feelings of loneliness, anxiety, and depression 

during their overnight stay. Furthermore, issues such as transportation difficulties or financial 

constraints may hinder their ability to access follow-up care after discharge, increasing their 

risk of adverse outcomes and readmissions (4). 
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Furthermore, the interaction between these various forms of fragility can create a vicious cycle 

that further compromises the health and well-being of elderly patients. For example, a 

physically frail patient who develops a hospital-acquired infection may experience increased 

cognitive decline due to the illness, which in turn exacerbates their physical frailty and increases 

their risk of further complications (5). 

In conclusion, the fragility of elderly patients amplifies the risks associated with overnight stays 

in the emergency department, making them particularly vulnerable to adverse outcomes. 

Addressing the unique needs and vulnerabilities of this population is essential to providing safe 

and effective care in emergency settings. Strategies aimed at minimizing physical discomfort, 

optimizing communication and cognitive support, and providing comprehensive social services 

can help mitigate the risks and improve outcomes for elderly patients requiring overnight stays 

in the emergency department. 
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