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1. BACKGROUND

Why does this matter?

2. STUDY DESIGN & METHODS

‘ 1 Study Design

Older patients frequently face complex
treatment and discharge decisions in the
Emergency Department (ED).

Shared decision-making supports
patient-centred care, satisfaction and
safer transitions from the hospital.

Time pressure, illness severity, cognitive
Impairment, communication barriers and
busy ED environments may limit
meaningful involvement.

Australian evidence is limited for older
patients reviewed by ASET in emergency
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3. FACTORS BEING EXPLORED
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Study in progress — no results reported yet
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