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Background: 

The expanding use of diabetes-associated weight-loss pharmacotherapy, particularly glucagon-like 

peptide-1 receptor agonists, has transformed metabolic disease management but has also introduced a 

growing spectrum of acute complications presenting to emergency departments. These complications 

often involve multisystem manifestations that challenge traditional, discipline-specific emergency care 

models. 

Objective: 

This study aimed to evaluate the preparedness of emergency and care coordination systems to manage 

complications related to diabetes-associated weight-loss pharmacotherapy and to develop a 

multidisciplinary management framework integrating medical secretarial coordination, nursing 

practice, X-ray imaging services, and patient care support. 
Methods: 

An integrative narrative review was conducted using peer-reviewed literature published between 2010 

and 2024. Databases searched included PubMed, Scopus, Web of Science, and CINAHL. Clinical 

guidelines, systematic reviews, observational studies, and health systems research were synthesized 

thematically to identify common complications, system gaps, and multidisciplinary role contributions. 

The findings informed the development of a conceptual multidisciplinary emergency management 

framework. 
Results: 

The synthesized evidence demonstrated that complications associated with diabetes-related weight-loss 

pharmacotherapy frequently present as acute gastrointestinal, metabolic, renal, respiratory, and 

radiologically detectable conditions. Emergency outcomes were strongly influenced by system-level 

preparedness, particularly medication reconciliation accuracy, nursing-led early detection, timely 

access to diagnostic imaging, and effective administrative coordination. Fragmented care pathways 

were consistently associated with diagnostic delays and prolonged emergency department length of 

stay, whereas integrated multidisciplinary approaches were linked to improved patient safety and 

continuity of care. 
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Conclusion: 

Emergency and care coordination systems are only partially prepared to address complications of 

diabetes-associated weight-loss pharmacotherapy. Implementing a multidisciplinary management 

framework that formally integrates administrative coordination, nursing assessment, diagnostic 

imaging, and patient care support may enhance emergency preparedness, reduce adverse outcomes, and 

improve patient-centered care in evolving healthcare systems. 
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Introduction 

The rapid expansion in the use of diabetes-associated weight-loss pharmacotherapy, particularly 

glucagon-like peptide-1 receptor agonists (GLP-1 RAs), has transformed the management of type 2 

diabetes and obesity worldwide. Initially developed to improve glycemic control, these agents have 

demonstrated substantial benefits in weight reduction and cardiometabolic risk modification, leading to 

their widespread use among diabetic and non-diabetic populations alike (American Diabetes 

Association [ADA], 2025). However, this rapid clinical adoption has also been accompanied by an 

emerging spectrum of adverse events and acute complications that increasingly intersect with 

emergency care services. 

Clinical reports and post-marketing surveillance data indicate that patients receiving GLP-1–based 

therapies may present to emergency departments with hypoglycemia, dehydration, electrolyte 

disturbances, severe gastrointestinal symptoms, syncope, and, in rarer cases, acute pancreatitis. These 

complications are often multifactorial and may be exacerbated by inadequate follow-up, fragmented 

documentation, or limited patient education regarding warning signs requiring urgent medical attention. 

As a result, emergency departments are becoming critical points of interception for complications 

related to diabetes-associated weight-loss pharmacotherapy (Nauck et al., 2017; ADA, 2025). 

Within this context, preparedness extends beyond emergency clinicians alone and requires effective 

care coordination across healthcare systems. Medical secretarial coordination plays a pivotal yet 

frequently underrecognized role in ensuring accurate documentation of pharmacotherapy, timely 

appointment scheduling, continuity of follow-up, and clear communication between outpatient clinics 

and emergency services. Evidence suggests that deficiencies in care coordination and clinical 

documentation are strongly associated with preventable emergency visits and delayed recognition of 

medication-related complications (Kripalani et al., 2009). 

Once patients present to emergency settings, multidisciplinary collaboration becomes essential. Nursing 

teams are central to early recognition of clinical deterioration, monitoring of vital signs, medication 

reconciliation, and patient education during and after acute episodes. Patient care technicians and 

healthcare assistants further support frontline assessment by identifying early changes in patient status 

and facilitating rapid escalation of care. In parallel, X-ray imaging serves as a key diagnostic adjunct in 

emergency evaluations, particularly for excluding bowel obstruction in patients with severe vomiting, 

assessing diabetic foot complications, identifying traumatic injuries following syncope or falls, and 

evaluating pulmonary infections in immunocompromised diabetic patients. 

Despite the clear involvement of these diverse professional roles, current literature and clinical 

pathways often address diabetes-associated weight-loss pharmacotherapy from isolated disciplinary 

perspectives. There remains a notable gap in integrated frameworks that explicitly align emergency 

medicine readiness with medical secretarial coordination, nursing practice, diagnostic imaging, and 

patient care support. Addressing this gap is essential to enhance patient safety, reduce avoidable 

emergency admissions, and optimize outcomes in an era of expanding pharmacologic interventions for 

diabetes and obesity. 

Accordingly, this article explores whether existing emergency and care coordination systems are 

adequately prepared to manage complications associated with diabetes-related weight-loss 

pharmacotherapy. It proposes a multidisciplinary management framework that integrates medical 

secretarial coordination, nursing practice, X-ray imaging, and patient care support, with the aim of 

strengthening system-level preparedness and improving continuity of care across clinical settings. 
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Methods 

Study Design 

This study employed an integrative narrative review and framework-development methodology, an 

approach widely used in health systems and multidisciplinary clinical research to synthesize evidence 

from diverse study designs and generate conceptual care models. This method is particularly suitable 

for examining complex healthcare processes involving clinical, administrative, and diagnostic domains 

(Whittemore & Knafl, 2005; WHO, 2016). 

Data Sources and Search Strategy 

A comprehensive literature search was conducted across PubMed/MEDLINE, Scopus, Web of Science, 

and CINAHL. The search covered publications from January 2010 to March 2024 to capture both 

foundational and contemporary evidence related to diabetes-associated weight-loss pharmacotherapy 

and emergency care coordination. 
Search terms were combined using Boolean operators and included: 

diabetes mellitus, weight-loss pharmacotherapy, GLP-1 receptor agonists, emergency department, 

adverse drug events, care coordination, medical secretarial, administrative coordination, nursing role, 

diagnostic imaging, X-ray, and patient care technician. 

Eligibility Criteria 

Inclusion criteria: 

• Peer-reviewed journal articles 
• Clinical guidelines and consensus statements from recognized professional bodies 

• Systematic reviews, observational studies, and randomized controlled trials 

• Health services and care coordination research relevant to emergency settings 

 

Exclusion criteria: 
• Non-peer-reviewed commentaries or opinion pieces 

• Case reports without system-level relevance 

• Studies lacking clear methodological descriptions 

 

Study Selection and Data Extraction 

Titles and abstracts were screened for relevance, followed by full-text review of eligible studies. Data 

were extracted on: 
• Types and frequency of pharmacotherapy-related complications 

• Emergency department presentation patterns 

• Roles of nursing, diagnostic imaging, and patient support services 

• Administrative and secretarial coordination functions 

• Reported outcomes related to preparedness, efficiency, and patient safety 

The selection and synthesis process followed principles consistent with evidence-informed narrative 

reviews, ensuring transparency and methodological rigor (Grant & Booth, 2009). 

 
Evidence Synthesis and Framework Development 

Extracted data were analyzed thematically and grouped into core domains: 

1. Emergency clinical preparedness 

2. Care coordination and administrative processes 

3. Nursing-led assessment and escalation 

4. Diagnostic imaging integration 

5. Patient care support roles 

 
Results 

The synthesis of the reviewed literature demonstrates that complications associated with diabetes- 

related weight-loss pharmacotherapy increasingly present as acute, multisystem events requiring 

coordinated emergency responses rather than isolated clinical interventions. Across the analyzed 

studies, complications were not limited to metabolic disturbances but extended to gastrointestinal, renal, 

respiratory, and radiologically detectable conditions. The evidence consistently indicates that 
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emergency outcomes are strongly influenced by system preparedness, particularly medication 

reconciliation accuracy, nursing-led early detection, access to diagnostic imaging, and administrative 

coordination efficiency (ADA, 2024; AHRQ, 2020; Nauck et al., 2021). 

Furthermore, the findings reveal that fragmented care pathways contribute to delayed diagnosis, 

prolonged emergency department length of stay, and increased risk of adverse outcomes. In contrast, 

settings that integrated nursing assessment protocols, structured administrative workflows, and timely 

imaging services demonstrated improved patient safety and continuity of care. These findings informed 

the categorization of results into four core domains: pharmacotherapy-related complications, 

emergency system gaps, multidisciplinary role contributions, and outcomes associated with integrated 

coordination models. 

Table 1. Reported Emergency Complications Associated with Diabetes-Related Weight-Loss 

Pharmacotherapy 

Complication 

Category 

Clinical Manifestations Emergency Relevance Supporting 

Evidence 

Gastrointestinal 

disturbances 

Severe nausea, persistent 

vomiting, abdominal pain 

Risk of dehydration, 

aspiration, delayed 

diagnosis 

Nauck et al., 2021; 

Wharton et al., 2023 

Metabolic 
complications 

Hypoglycemia, electrolyte 

imbalance 

Acute neurological and 

cardiovascular risk 

ADA, 2024 

Renal impairment Acute kidney injury 

secondary to volume 
depletion 

Increased hospitalization 

and mortality risk 

Davies et al., 2022 

Pancreatic 
complications 

Suspected acute 

pancreatitis 

Requires urgent imaging 

and exclusion 

ACR, 2023 

Biliary disease Gallstones, cholecystitis Common cause of 

abdominal ED 

presentation 

Wharton et al., 2023 

Respiratory 
complications 

Aspiration pneumonia Radiological 

confirmation essential 
ACR, 2023 

 

Table 2. Identified Emergency and Care Coordination Gaps 

System Domain Identified Gap Documented Impact Key 
References 

Triage and 

assessment 

Incomplete medication 

history 

Misclassification of risk, 

delayed escalation 
ISMP, 2022 

Nursing workflow Absence of standardized 

adverse-event screening 

Increased missed early 

warning signs 

Wolf et al., 

2022 

Diagnostic imaging Delayed imaging requests or 

reporting 

Prolonged ED stay, 

diagnostic delay 

ACR, 2023 

Administrative 
coordination 

Fragmented documentation 
and referrals 

Redundant testing, care 
discontinuity 

AHRQ, 2020 

Patient education Limited awareness of red- 

flag symptoms 

Late ED presentation ADA, 2024 

 

Table 3. Multidisciplinary Roles in Managing Pharmacotherapy-Related Emergencies 

Discipline Core Responsibilities 
Impact on Emergency 

Outcomes 
Evidence Source 

Medical secretarial 

coordination 

Medication documentation, 

record retrieval, referral 

tracking 

Reduced diagnostic delay 

and administrative error 

 

Reeves et al., 2018 

Nursing 
Early symptom recognition, 
glucose monitoring, escalation 

Improved detection and 

patient safety 
Wolf et al., 2022 
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Discipline Core Responsibilities 
Impact on Emergency 

Outcomes 
Evidence Source 

X-ray / diagnostic 

imaging 

Detection of pancreatitis, biliary 

disease, aspiration 

Critical for exclusion of 

life-threatening conditions 
ACR, 2023 

Patient care 

technicians 

Patient monitoring, preparation 

for imaging, support 

Reduced nursing 

workload, improved flow 

Bodenheimer & 

Sinsky, 2014 

Emergency 

physicians 

Clinical decision-making and 

pharmacotherapy adjustment 

Optimized acute 

management 
Davies et al., 2022 

 

Table 4. Outcomes Associated with Integrated Multidisciplinary Coordination 

Outcome Measure 
Fragmented 

Systems 

Integrated 

Systems 

Supporting 

Evidence 

Emergency department length of 

stay 
Prolonged Reduced AHRQ, 2020 

Diagnostic accuracy Variable Improved ACR, 2023 

Patient safety events Higher incidence Lower incidence Wolf et al., 2022 

Continuity of care Poor follow-up 
Structured follow- 

up 
WHO, 2016 

Patient satisfaction Lower Higher Reeves et al., 2018 

 

The synthesized evidence supports the need for a structured and role-defined emergency workflow to 

manage complications associated with diabetes-related weight-loss pharmacotherapy. The absence of 

standardized coordination pathways was consistently associated with delayed diagnosis, inefficient 

resource utilization, and fragmented continuity of care. To address these challenges, an integrated 

emergency workflow was developed to align administrative, nursing, diagnostic imaging, and patient 

care support roles within a unified preparedness model. 

 

Table 5. Proposed Multidisciplinary Emergency Workflow for Pharmacotherapy-Related 

Complications 

Emergency 

Step 

Responsible 

Discipline 
Key Actions 

Expected System 

Impact 

 

Initial triage 

 

Nursing 

Identify recent weight-loss 

pharmacotherapy use; assess red-flag 

symptoms 

Early risk 

stratification 

Medication 

verification 

Medical secretarial 

coordination 

Confirm medication history, dosing, 

and recent changes 

Reduced 

documentation errors 

Clinical 

monitoring 

Nursing / Patient care 

technicians 

Vital signs monitoring; glucose and 

hydration assessment 

Early detection of 

deterioration 

Diagnostic 

evaluation 

X-ray imaging 

services 

Timely imaging to exclude 

pancreatitis, biliary disease, or 

aspiration 

Faster diagnostic 

decision-making 

Care 

coordination 

Medical secretarial 

coordination 

Referral tracking and appointment 

scheduling 

Improved continuity 

of care 

Disposition 

planning 
Multidisciplinary team 

Discharge planning or admission 

coordination 

Reduced ED length 

of stay 

 

This proposed workflow illustrates how clearly delineated multidisciplinary roles can be 

operationalized within emergency care settings to enhance preparedness for pharmacotherapy-related 

complications. By embedding administrative coordination, nursing-led assessment, diagnostic imaging, 
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and patient care support into a structured pathway, emergency departments may reduce diagnostic 

delays, improve patient safety, and optimize care transitions. The workflow provides a practical 

foundation for translating integrated care principles into routine emergency practice. 

 
Discussion 

The synthesized findings highlight that emergency and care coordination systems are partially prepared 

but structurally fragmented in managing complications related to diabetes-associated weight-loss 

pharmacotherapy. While the clinical efficacy of these agents is well established, their expanding use 

has introduced a new category of emergency presentations that challenge traditional acute-care models. 

The reviewed evidence consistently demonstrates that adverse events related to GLP-1 receptor agonists 

and similar therapies often present with non-specific symptoms, requiring a high level of system 

coordination to avoid diagnostic delay and clinical deterioration (American Diabetes Association 

[ADA], 2024; Nauck et al., 2021). 

A key insight emerging from the results is that preparedness is not determined solely by clinical 

expertise, but by the integration of multidisciplinary roles within emergency pathways. Studies indicate 

that incomplete medication reconciliation and delayed access to patient records are among the most 

significant contributors to misclassification of risk in emergency settings (Institute for Safe Medication 

Practices [ISMP], 2022). This finding reinforces the importance of medical secretarial coordination as 

a safety-critical function rather than a purely administrative task. Effective documentation, record 

retrieval, and referral tracking have been shown to reduce redundancy and facilitate timely clinical 

decision-making (Reeves et al., 2018). 

The discussion also underscores the central role of nursing-led early detection and escalation. Nurses 

are frequently the first professionals to identify dehydration, hypoglycemia, or warning signs suggestive 

of pancreatitis or aspiration. Evidence from emergency nursing literature confirms that structured 

nursing assessment protocols improve patient safety, reduce adverse events, and shorten emergency 

department length of stay (Wolf et al., 2022). These findings align with international recommendations 

emphasizing nurse-led risk stratification in complex medication-related emergencies. 

Diagnostic imaging, particularly X-ray and cross-sectional imaging, emerged as a pivotal component 

in differentiating benign adverse effects from serious complications. The literature confirms that timely 

imaging is essential for excluding acute pancreatitis, biliary pathology, and aspiration pneumonia— 

conditions that may present with overlapping clinical features in patients receiving weight-loss 

pharmacotherapy (American College of Radiology [ACR], 2023). Delays in imaging requests or 

reporting were consistently associated with prolonged emergency stays and increased resource 

utilization, emphasizing the need for integrated imaging pathways within emergency protocols. 

Patient care technicians and support staff were also identified as contributors to system resilience. 

Although often underrepresented in research, evidence suggests that adequately trained support 

personnel improve patient flow, reduce nursing workload, and enhance adherence to emergency care 

processes (Bodenheimer & Sinsky, 2014). Their role becomes particularly relevant in high-volume 

emergency departments managing chronic disease complications. 

From a health systems perspective, the findings support the adoption of integrated, people-centered care 

models, as advocated by the World Health Organization. Fragmented emergency responses are 

insufficient for managing pharmacotherapy-related complications that span metabolic, gastrointestinal, 

renal, and respiratory domains. The proposed multidisciplinary framework directly addresses these 

challenges by aligning administrative coordination, nursing practice, diagnostic imaging, and patient 

support within a unified emergency preparedness strategy (WHO, 2016). 

The findings of this review carry important implications for emergency care delivery, care coordination, 

and health system preparedness in the context of diabetes-associated weight-loss pharmacotherapy. As 

the use of GLP-1 receptor agonists and related agents continues to expand, emergency departments 

must adapt from reactive, symptom-based responses to proactive, system-oriented preparedness 

models. 

At the clinical level, integrating nursing-led screening protocols for recent pharmacotherapy initiation 

or dose escalation can facilitate early identification of adverse drug events and reduce diagnostic 

uncertainty. Evidence supports the implementation of structured nursing assessment tools to improve 

patient safety and optimize emergency workflow efficiency (American Diabetes Association, 2024; 

Wolf et al., 2022). 
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From an operational perspective, strengthening medical secretarial and administrative coordination is 

essential. Timely medication reconciliation, rapid access to electronic health records, and structured 

referral pathways can significantly reduce delays in diagnostic imaging and follow-up care. Health 

systems research consistently demonstrates that effective administrative coordination improves 

continuity of care and reduces redundancy in emergency settings (Agency for Healthcare Research and 

Quality, 2020). 

Diagnostic imaging services should be formally embedded within emergency preparedness pathways 

for pharmacotherapy-related complications. Clear criteria for X-ray and advanced imaging requests, 

aligned with established appropriateness guidelines, can support rapid exclusion of serious conditions 

such as pancreatitis, biliary disease, or aspiration pneumonia (American College of Radiology, 2023). 

Finally, recognizing and optimizing the role of patient care technicians and support staff can enhance 

system resilience. Adequate training and role clarity for support personnel reduce nursing workload and 

contribute to safer, more efficient emergency care delivery (Bodenheimer & Sinsky, 2014). 

Collectively, these practice implications align with international calls for integrated, people-centered 

health services. 

This study has several limitations that should be acknowledged. First, as an integrative narrative review, 

the findings are based on synthesis of existing literature rather than primary data collection. 

Consequently, causal inferences regarding outcomes cannot be established. Second, heterogeneity in 

study designs, healthcare settings, and reporting standards may limit the generalizability of specific 

findings. Third, while international evidence was included, variations in emergency care infrastructure 

and health system organization—particularly across different regions—may influence the applicability 

of the proposed framework. Despite these limitations, the use of high-quality, peer-reviewed sources 

and internationally recognized guidelines strengthens the validity of the conclusions. 

An important dimension highlighted by this review is that preparedness for complications of diabetes- 

associated weight-loss pharmacotherapy cannot be conceptualized solely as clinical readiness within 

emergency departments. Rather, preparedness emerges as a system-level property shaped by the 

interaction between administrative coordination, clinical vigilance, diagnostic capacity, and continuity 

of care mechanisms. This aligns with health systems literature emphasizing that adverse drug events 

are rarely the result of single-point failures but instead arise from cumulative gaps across care transitions 

and professional boundaries (Agency for Healthcare Research and Quality [AHRQ], 2020; World 

Health Organization [WHO], 2016). 

The findings further suggest that medical secretarial coordination represents a critical yet under- 

integrated component of emergency preparedness. Inaccurate or incomplete documentation of 

pharmacotherapy—particularly recent initiation or dose escalation of GLP-1 receptor agonists—has 

been consistently associated with delayed risk recognition and inappropriate triage decisions (Institute 

for Safe Medication Practices [ISMP], 2022). When administrative coordination is fragmented, 

emergency clinicians and nurses may lack timely access to essential medication histories, increasing 

the likelihood of diagnostic delay and redundant investigations. Conversely, structured secretarial 

workflows that prioritize medication verification and referral tracking contribute to safer and more 

efficient emergency care delivery (Reeves et al., 2018). 

Nursing practice remains central to system resilience in managing pharmacotherapy-related 

emergencies. The reviewed evidence reinforces that nurses are often the first to identify early indicators 

of dehydration, hypoglycemia, or gastrointestinal deterioration in patients receiving weight-loss 

pharmacotherapy. Studies in emergency nursing demonstrate that nurse-led screening and escalation 

protocols significantly improve patient safety outcomes and reduce emergency department length of 

stay (Wolf et al., 2022). These findings support the integration of structured nursing assessment tools 

specifically tailored to medication-related adverse events within emergency pathways. 

Diagnostic imaging, particularly X-ray and related modalities, also plays a pivotal role in distinguishing 

transient adverse effects from serious complications requiring urgent intervention. Timely imaging is 

essential for excluding conditions such as acute pancreatitis, biliary disease, bowel obstruction, and 

aspiration pneumonia—diagnoses that frequently present with overlapping symptoms in patients using 

GLP-1–based therapies (American College of Radiology [ACR], 2023). Delays in imaging access or 

reporting were repeatedly associated with prolonged emergency stays and increased resource 

utilization, underscoring the need for imaging services to be formally embedded within emergency 

preparedness frameworks rather than treated as ancillary support. 
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Another emerging theme is the contribution of patient care technicians and support staff to emergency 

system efficiency. Although often underrepresented in the literature, evidence suggests that well- 

defined support roles reduce nursing workload, enhance patient monitoring, and improve adherence to 

emergency care processes (Bodenheimer & Sinsky, 2014). Their inclusion within multidisciplinary 

preparedness models reflects a shift toward team-based care approaches that recognize the collective 

contribution of clinical and non-clinical professionals. 

Collectively, these findings reinforce the argument that fragmented emergency responses are 

insufficient for managing the complex, multisystem complications associated with diabetes-related 

weight-loss pharmacotherapy. Integrated, role-defined frameworks—such as the one proposed in this 

study—align with international recommendations advocating for people-centered, coordinated health 

services (WHO, 2016). As pharmacological strategies for diabetes and obesity continue to evolve, 

emergency preparedness models must similarly adapt to ensure patient safety, efficiency, and continuity 

of care across healthcare systems. 

 
Conclusion 

Emergency and care coordination systems are increasingly challenged by complications arising from 

diabetes-associated weight-loss pharmacotherapy. The evidence synthesized in this review indicates 

that current preparedness is often fragmented, with gaps in medication reconciliation, interdisciplinary 

communication, diagnostic imaging integration, and administrative coordination. Addressing these 

challenges requires a multidisciplinary management framework that formally integrates medical 

secretarial coordination, nursing practice, X-ray imaging services, and patient care support roles. 

By aligning emergency preparedness with integrated care principles, healthcare systems—particularly 

those undergoing rapid transformation—can enhance patient safety, reduce diagnostic delays, and 

improve continuity of care. Future research should focus on evaluating the real-world implementation 

and effectiveness of such multidisciplinary frameworks in emergency settings. 
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