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• The benefit of comprehensive geriatric assessment (CGA) is 
well established in patients  ≥65yr old with hip fracture1 but 
there is less evidence for its role in Major Trauma

• FiTR 2 supported the routine provision of geria tric 
assessment in trauma  care, but their work showed a lack of 
consistency across major trauma centres2

• We reviewed the impact of a Mon-F ri integ rated MOE 
service for patients ≥65y within Major Trauma

• We performed a retrospective analysis of  1322 
patients identified by the Scottish Trauma  Audit 
Group (STAG) from 1st Nov 2021 – 31st Oct 2022

• The STAG data base includes all pa tients admitted to hospital 
within 7 days of injury, if length of stay was ≥3 days or the 
patient was admitted directly to critical care​

• We examined triage, injury  and outcome variables across  
three groups: 18-65years old, ≥65y who didn't undergo CGA, 
and ≥65y who did undergo CGA  (95.3% of those with a  
recorded CFS ≥5 had CGA)

• Predicted mortality was ca lcula ted using their probability of  
survival (PS) score which looks at 17 variables
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Results
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• 52% of patients admitted to our MTC in the first year 
were older adults (≥65y), 42% of whom underwent CGA

• Those ≥65y were under triaged at several stages despite 
comparable median ISS across age groups

• Patients ≥65y who underwent CGA had a longer length of stay 
and were more likely to require rehab

• CGA may reduce 30-day mortality in trauma patients, as 
evidenced by predicted versus actual mortality
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Demographics
18-65y
(n=632)

≥65y 
no CGA
(n=397)

≥65y 
with CGA
(n=293)

Median Age (years)
(Inter-quartile (IQ) range)

48
(34-58)

77
(70-84)

85
(79-90)

Gender (% Male) 69% 47% 44%

Median Injury Severity Score 
(ISS) (IQ range)

10
(9-17)

10
(6-15)

9
(9-14)

Median length of 
stay (days) (IQ range)

8
(5-15)

10
(5-19)

15
(10-28)
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