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BACKGROUND

* Older adults seen in the emergency
department (ED) frequently seek
treatment for musculoskeletal pain,
iIncluding osteoarthritis (OA)

 EDs have evolved to address health
promotion, which places additional
demands on ED resources and time

* |Implementation of evidence-based
iInterventions for OA in ED settings
requires personnel engagement and co-
design

Goal: Inform the development and
Implementation of an ED-specific weight
management and exercise prescription
program (ED-WEPP) for OA

METHODS

* Interview guides informed by the
Pragmatic Robust Implementation
Sustainability Model (PRISM)

* Semi-structured interviews with
Veterans, providers and hospital
administrators

* Questions explored multiple perspectives
on barriers and facilitators for ED-WEPP
Implementation

* Mixed inductive-deductive approach to
create a comprehensive codebook
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Figure 1. Updated Pragmatic Robust Implementation Sustainability Model!

“Staying on top of the providers
and remind them, ‘remember
we have these programs and
these consults that you can put
in’”

- hurse practitioner

“ mean, honestly,
with - with training,
anybody could [do]
it, right? The techs
could do it, the RNs
could do it, anybody
could do It”

-soclal worker

“There are multiple
pages with multiple
required fields with
multiple asterisks ...
you can spend quite
some time In trying to
fill this thing out”

- physician

Figure 2. Key thematic results
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“There’s ability for different care
providers on the nursing, APP,
and physician side to possibly
help recognize this”
-nurse administrator

“If we’re asked to serve
a full speed emergency
room taking time to put

In extra consults and
all those kind of things
each one chips away a
little bit at...what you
have to cover”

- physician

“There are so many things
that we’re not doing because
they were not engrained and
it wasn’t our culture”

- hurse administrator

RESULTS

Convenience sample at two medical centers,
Rocky Mountain Regional VA Medical Center
and University of Colorado, in Aurora, CO

O ED patients who had a VA ED

visit for non-traumatic knee pain in
the last 6 months

O ED staff (physician, nurse

practitioner, social worker, physical
therapist)

4 ED administrators

Four key themes emerged:

1) Provider education to support program
adoption

2) Logistical support to facilitate referral
and care coordination

3) Program tailoring to suit specific ED
needs

4) Organizational culture of
communication and teamwork that
supports health promotion

CLINICAL RELEVANCE

* ED logistics, organizational culture, and
education for both ED personnel and
patients are important factors that
support adoption and implementation

 The ED serves unique populations, and
critical contextual factors should inform
Implementation design

« ED-WEPP is an opportunity to address
care needs for older adults with OA
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