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LETTERS

Interface between residential 
aged care facilities and a 
teaching hospital emergency 
department in Western 
Australia
Keith S Jones

TO THE EDITOR: With Australia’s rapidly
ageing population and an explosion in the
number of retirement villages and nursing
homes, Finn and associates are to be con-
gratulated for ventilating the subject of the
interface between residential aged care facil-
ities and emergency departments.1

My experience of emergency department
(ED) and aged care facility relations spans
over 50 years and I have been involved in
both sides of the equation. Firstly as a
surgeon, then as director of an ED, and
finally, as a resident of a retirement village
for over 20 years (including, for my wife, 5
years in the affiliated nursing home), and
during that time my wife and I have had at
least eight episodes as patients in an ED.

Retirement villages and nursing homes
are not equipped or organised to handle
medical or surgical emergencies. Problems
of “disposal” arise after ED assessment and
treatment in a public hospital. The hospital
may not have an empty bed. The patient’s
condition may not be serious enough to
require a hospital bed, but the patient may
not be well enough to return to his or her
retirement village. Privately insured patients
may have the option of transferring to a
private hospital but usually spend an unnec-
essarily long time in the ED awaiting such
transfer.

Matters that need attention are:
• a standing arrangement between public
and neighbouring private hospitals to facili-
tate quick transfer of suitable patients.
• the removal of long delays in EDs that
occur while waiting for the results of investi-
gations and even longer periods awaiting
“higher opinions” after receiving these results.
• a speedier and more detailed hospital
summary addressed to the general practi-
tioner (if known) as well as to the aged care
facility concerned.

Keith S Jones, Retired Surgeon
123 Bayview Gardens, Sydney, NSW.
rgjones1@bigpond.com

1 Finn JC, Flicker L, Mackenzie E, et al. Interface
between residential aged care facilities and a teach-
ing hospital emergency department in Western
Australia. Med J Aust 2006; 184: 432-435. ❏
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Correction

Re: “Rural internship for final-year
medical students”, by Tarun Sen
Gupta, in the 3 July issue of the Journal
(Med J Aust 2006; 185: 54-55). This
letter was co-authored by Dr Richard B
Murray, Associate Professor and Plan-
ning Director, Rural Clinical School,
James Cook University, Townsville,
QLD. Dr Murray’s details were omitted
from the manuscript of the letter sub-
mitted to The Medical Journal of Aus-
tralia, and so were not printed with the
letter. ❏

Re: “The burden of chronic kidney
disease in Australian patients with
type 2 diabetes (the NEFRON
study)”, by Merlin C Thomas, Andrew J
Weekes, Olivia J Broadley, Mark E
Cooper and Tim H Mathew, in the 7
August issue of the Journal (Med J Aust
2006; 185: 140-144). In the statement
defining microalbuminuria, macroalbu-
minuria and normoalbuminuria on page
141, the sexes were transposed. The
correct statement is:

Albuminuria was stratified according
to International Diabetes Federation
guidelines12,13 as follows:
• Microalbuminuria — urinary albu-
min–creatinine ratio (ACR) of 3.5–
35 mg/mmol (women) or 2.5–25 mg/
mmol (men).
• Macroalbuminuria — urinary ACR
> 35 mg/mmol (women) or > 25 mg/
mmol (men).
• Normoalbuminuria — urinary ACR
< 3.5 mg/mmol (women) or < 2.5 mg/
mmol (men). ❑
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