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Objectives

Update on ED triage strategies for older patients

Update on pre-hospital and trauma triage for 
older adults

United States 2022 Data on Emergency Department Visits
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Which age range accounts for largest 
percentage?
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Why are older ED patients different?

-Frailty

-Medications

-Non-specifc complaints (weakness, nausea, fatigue, non-localizing pain)

-Dementia vs delirium

-Physiologic response

-Vision and hearing changes

-Fear of loss of autonomy

ED Triage: What do we use?
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ESI- Emergency Severity Index

Internationally
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Comparing Triage Systems

Scales, Measures, Prognostication
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The Bottom Line

-Pick one you like and uses it

-Lots of studies comparing them and they all say the same thing:

Older Patients with Underlying Disease/Frailty Do Worse

15

16



3/4/2026

9

17

18



3/4/2026

10

Barthel Index of Activities of 
Daily Living

Geriatric Measurement Tool

-FRAIL plus Barthel

-Started as prognostication for pneumonia in Covid patients
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Back to Triage

Triage Plus Strategy

Combine your favorite triage scale with your favorite geriatric prognostication 
tool
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Trauma Triage

Older trauma patients

-Higher mortality for comparable injury (1.8% vs 0.5%)

-Falls from standing most common-head injury, rib and pelvic injury

-Occult injury common-under triaged to trauma centers (53.8%)

-More difficult to assess- different physiology, comorbid conditions, 
medications, hearing impairment
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Age over 65Age under 65

>90>120Heart Rate

<110<90Blood Pressure

YesFall on AC

YesGCS <14 GLF

Trauma Center Criteria (American College of Surgeons)

Conclusions

-Older patients present to the ED with atypical signs and symptoms

-Older patients do not have reliable physiology

-Current triage scales rely on physiology and vital signs to predict resource need 
and acuity making them inaccurate for older patients

-Consider increasing triage score one level in older patients

-Frailty prognostication can help with determining disposition/outcomes

-Trauma is a balance of over/under triage- ACS may over triage but no clear answer
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