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Introduction

Falls remain the leading reason for elderly people to attend emergency department (ED),

which in 2023 led to 250,000 hospital admissions in the UK.

NICE recommends risk stratification to reduce unnecessary head scanning which may
potentially reduce ED length of stay, hospitalization and medical expense. In other hand,

the urgent CT head could be delayed due to increased number of the scans.

Two cycles of retrospective data collection across three elderly care wards.

Elderly patients admitted with falls who had CT head scans were identified. Indication for
scanning were evaluated to determine adherence with NICE guidelines for head injury

along with the average waiting time.

Intervention

Between cycles, formal educational sessions were provided to Junior Doctors by

departmental teaching and distributing leaflets/posters explaining NICE guidance for

indication of CT head scans in head injury.

Demographics
Demographics 1st Cycle

Total (n) 75

Female (%) 64
Mean age (years) 86.71
Duration of stay (days) 15.21
History of Dementia (%) 18.67
Delirium (%) 14.67
Anticoagulation therapy (%) 29.3

Antiplatelet therapy (%) 24
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Following the interventions implemented, patient compliance to the NICE guidance for
undergoing CT head with a history of falls, rose from 77.33% to 93.99%. No significant
difference in abnormal CT head findings were demonstrated between cycles.
In addition, mortality observed between cycles was near equivalent, 12% and 11.67%
respectively. The mean time for CT head scans performed also improved, from 13 hours to 4
hours.

Takeaway

1) Requesting a CT head should be a clinical decision based on examination findings and
history in a population that are high risk for intracranial injury

2) Practicing in accordance with NICE guidelines allow for appropriate requesting and
timely imaging

3) There is still room for improvement in our assessment of patients with a fall and
translating those findings onto imaging requests



