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Infroduction Questions we will answer with this Project

Interim Resulis

We monitored our monthly number and level of trauma 1-  Does the implementation of a geriatric frauma o

activation for geriatric patients (those 65 years of age and bundle increase the accuracy of frauma activation » There were 168 participants ( Nn=97 for pts > 65 yrs.

over) in the GSUH Emergency Department(ED). This data levels in geriatric frauma patients presenting to the and older, n=70 for pts < 65 yrs. of age.

was correlated with the previous year as part of ongoing GSUH ED appropriate for their level of injury?2

guoli’ry Improvement (Ql). We |den’r|f|ed oppo.r’rur?i’ries to e The pTS 45 VIS. and > had a STOﬂSﬂCO”y Signiﬂcgnf

gvnepgg\\ivef%é}ccgrc;c;y of ?er|STr|c(’;roL_JTmo oi:j’rlfvo’rlon when 2. What was the compliance with education lower likelihood of frauma activation level than
geriafric patients under-triaged from January - - those < 65 yrs. (x2(1) = 11.30, p <.001)

2023 to August 2023. The under-triaged geriatric patient is among ED staff across the implementation of o yrs. OV P S ’

defined as having an Injury Severity Score(ISS) >15 without @ geriafric frauma bundlee - o

frauma team activation. Research has shown under-triaged * The pfs 65 yrs. and >.h0<.3| a stafistically significant

geriatric patients have an increased rate of mortality 3- Does compliance with the geriatric frauma average frauma activation level than those < 65

andother sequelae as a result of the trauma. We formed a bundle (order set) decrease the average time to CT yrs. (t(165) = 0.58, p <.001).

team of key stakeholders™ and consulted our medical scan? Does the variance time to CT scan correlate | | |

search of the lerature on rouma acfivation for pafiens with the level of frauma activation for geriatric + paflents = &5 years of age were 3 fimes more fikely

tfrauma patients presenting to GSUH ED? to (OR 2.98; 95% CI 1.56,5.67) have a traumao

over 65 years of age.

activation than those 65 years and over.
4- During the pilot assessment stage of the Pl

Literature Review oroject, was there a correlation between the ED staff » Additiondlly, the risk of complications for geriatric

The literature review comprised the past 10 years of prompting the activation of accurate frauma levels frauma patients Is higher f the patient is on

data from studies on tfrauma activation for patients for frauma patients under 65 years of age vs those anficoagulants. OF the n=57 geriatric rauma

over 65 years of age. We used multiple consecutive over 65 years of age« patients in our sample, the majority were on
Y JC anticoagulant therapy (59%).

searches, with search terms ED, Emergency
Department, frauma activation for patients over 65
years of age, ISS instrument, survey, and intferventions

We included grey literature (6.q.. white papers oxport TGN

consensus papers) in the literature review. Initially, we We instituted an ED-wide EBP project to improve
retrieved 22 papers. Scoping to a specific population ' "

e , , appropriate frauma activation for patients over 65
(genomc ’rroumd po’nenjrs presenting ’ro. the ED) and vears of age presenting to the ED.
excluding duplicate retrievals, resulted in 14
references. T

OnanticoagulantsYESNO
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Frequency

Nis IS being accomplished with an evidence-based
approach to designing a bundle to increase

appropriate frauma activation for geriatric patients in )

our Emergency Department.

20

The purpose of this project is to improve the accuracy The bundle includes: .:.
of frauma activation levels in geriatric traumao 0 "
oatients presenting to the GSUH ED through the 1. The piloting and evaluation of a best practice OnanticoagulantsYESNG
Implementation of evidence-based best practices geriatric frauma assessment screening tool.
such as a geriatric frauma bundle (order set).
2021 National Guideline for the Field Triage of Injured Patients 2. The institution of mandatory ED workforce We are in the or o o taff on th
A Rk or S . A c | |
T ) T education and training regarding the bundle and edc ’red ? Ffr chess ore Ufr{O' T.Q OU .TS O] O S
S — 1 . Natri I m IVATION Criterid.
development e use of the assessment tool that will be evaluated upaated gerarric frauma activation crirena
Intercritisciplirllarv national e LN after pilot and then included within mandatory
expert pane gmomsrmamecprngl |- ..
5 systematic reviews e ——| |- | annual fraining.
il P e 3. The pilofing and evaluation of a 10- day pilot
10vears ——— T e ©.,idlcnce-based. re - assessment cueing project to observe and record
evidence AR guideline for field triage adherence and cue staff when guidelines not
End-user EMS feedback e B e ] o e REFERENCES
Stakeholder feedback el | 1S ((cft-to-richt) anc followed.
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