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Objectives

• Understand pearls/pitfalls in triage of geriatric patients
• Describe community paramedic programs
• Review best practices for prehospital care of geriatric patients

Background

• Over 20% of the population by 2040
• Falls most common mechanism of injury
• Motor vehicle collisions second most
• Age and physiologically related challenges 
• Worse outcomes in geriatric patients, irrespective of mechanism
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Triage
• Current schemes permit under triage
• Allow for paramedic judgement
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Bumping Up Against the Age Barrier 

• Ohio pioneered age specific criteria
• Criteria integrated into National Field Triage Decision Scheme 
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Benefits
• Improved sensitivity for detection of severely injured older adults
• SBP<110 mm Hg criteria moves into high risk physiological criteria
• Incentivizing paramedic judgement 

HOSPITAL TRAUMA TEAM

Triage Take Aways

• Encourage trauma center referrals when appropriate
• Educate paramedics about age related physiologic changes
• Relative hypotension can occur at “normal” pressures
• Mechanism not well correlated with injury severity 
• Elder abuse linked to significantly increased risk of death
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Frailty Index 

• Association with ICU admission 
• Association with mortality
• Increased hospital LOS

Frailty: PRISMA-7

• Lack of prehospital validation
• Lengthy assessment
• Need for additional training and education 
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Beyond Emergency Response 

Community Paramedic Study

• Randomized controlled trial
• 15 intervention sites, 15 standard of care
• 30 total subsidized housing sites (Age 55 and older)
• Weekly paramedic drop ins 
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Increase in quality adjusted life years
Cost savings to the system 

Shared data base/coordination of care
Improved blood pressure
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General Considerations

PHYSIOLOGIC

Atypical response to trauma
Higher systolic targets?

Less physiologic reserve
Medication interactions

Potential for delirium

ANATOMIC

Frailty 
Brittle bones

Dentures
Less neck flexibility

General Considerations

ENVIRONMENTAL 

Keep patients warm 
Impaired thermoregulation  

SOCIAL

Bring medicines
Family contact for collateral 
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• ABCDE(F)
• Occult hypotension 
• Increased use of laboratory markers
• Modify  doses of RSI agents 
• Warmed IV fluids
• Skin breakdown occurs in < 2 hours (Cervical collars!) 

Case Scenario

82 yo F ground level fall, landed on his back 
Hx of HTN, DM, CAD
Reports right sided CP 
BP: 134/72, P: 92, R: 20, Sp02: 94%
Pain to palpation of right chest
Pelvis stable
Ambulatory
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Case Scenario

• Transport to community hospital
• Patient reported worsening SOB and chest pain
• BP: 90/systolic upon arrival, P: 82, Sp02 83%
• Diminished lung sounds
• Retroperitoneal bleed
• Review of medications= DOAC use

Rib Fractures, So What? 

• Increased hospital LOS
• Risk for intubation
• Need for pain control
• Rehabilitation 
• Downstream complications
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Summary

• Under triage in EMS  is common
• Lower threshold for trauma activation 
• Appreciate physiology unique to elderly patients
• blawner@som.umaryland.edu
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