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Scan for RCEM Learning
on older trauma

Improving assesment of older
patients who present with trauma

A quality improvement project based at Homerton University Hospital Emergency
department in East London. 

TARN data highlights a concerning and consistent
upward trajectory in trauma cases among older
patients. With our population steadily aging, this
trend is expected to persist, with the Office for
National Statistics estimating that by 2024, one in
four people in the UK will be over 65.
Evidence from the North East London and
Essex Trauma Network underscores the
vulnerability of older individuals to significant
trauma, even from seemingly minor incidents
such as a fall from standing. Their physiology
tends to be more complex, often
compounded by polypharmacy, making their
cases inherently intricate. Moreover, older
patients are at a higher risk of undertriage,
frequently assessed by less experienced
clinicians. This poses a substantial risk,
potentially leading to overlooked injuries and
subsequent increases in morbidity and
mortality.

Introduction
To improve the care of patients aged >65
presenting with trauma by ensuring earlier
senior (ST4+) involvement and structured
primary survey. 

Objective

We collected data of data of 5 randomly selected
patients weekly who matched the criteria of being
over 65 and had attended with trauma. 
The collected data included patient details, the
mechanism of trauma and the primary outcome
measures of a documented primary survey in the
ATLS taught style and documented discussion
with or review by an ST4+ doctor. Imaging
requests were collected as secondary
processes measures and time in the department
collected as a balance measure. 
We then reviewed and recorded changes in the
data following PDSA cycles. Iterating
interventions that appeared to have positive
impact. 

Methodology

Improvement was seen in both primary
outcomes over a period of 8 months. 

Documentation of primary survey
improved from 30% average across the
first 5 weeks to 52% average across the
final 5 weeks measured. 

Senior Doctor review or discussion
improved from 30% average in the first 5
weeks to 80% averaged across the final 5
weeks! And the data showed a lasting
shift of improvement. 

There was no evidence of effect on
waiting times in the emergency
department for these patients. 

Results

Analysis

This quality improvement initiative has positively impacted the early assessment of
older trauma patients, aiming to mitigate the likelihood of missed injuries and
adverse outcomes. While we haven't formally assessed more complex outcome
data, a notable achievement is the initiation of a cultural shift among our frontline
medical and nursing staff. This shift involves approaching older trauma patients with
a heightened index of suspicion, fostering a more vigilant mindset.

Among the interventions, the most straightforward and reproducible was the
implementation of regular educational emails. As we hand over the reins of the
older trauma quality improvement project at Homerton, we anticipate continued
progress and hope that this poster serves as inspiration for other departments.
Encouraging a review of how they assess and treat this expanding cohort of
vulnerable, complex, and potentially critically ill patients.

Unfortunately, it is not uncommon that for our growing elderly population, a trip and
fall can lead to fatal consequences. We aspire for this work to contribute towards
broader efforts in changing that narrative.

Conclusion
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Figure 1. Older Trauma Triage tool shared in the
emergency departement. 

Introduction to PDSA Cycles: A Continuous Improvement
Framework
The Plan-Do-Study-Act (PDSA) cycle serves as a systematic
method for implementing and refining quality improvement
initiatives. It involves planning a change, executing it on a
small scale, studying the results, and then acting on those
findings to make iterative improvements. In our project, we
employed multiple PDSA cycles to enhance the
assessment of older patients presenting with trauma in the
emergency department.

PDSA Cycle 1: Raising Awareness and Leveraging Existing
Resources.
Initially, we focused on disseminating crucial information
about assessing older trauma patients. Through targeted
email communication and word of mouth, we emphasised
the importance of this demographic and introduced existing
resources like the triage tool (see Figure 1) and the older
trauma Electronic Patient Record (EPR) proforma. This aimed
to ensure that all staff members were aware of and utilising
the specialised tools available for effective assessment.

PDSA Cycle 2: Continuous Education and Resource
Enrichment
Building on the awareness established in PDSA Cycle 1, we
implemented sustained efforts through regular staff
educational emails. These communications not only
reinforced the significance of assessing older trauma
patients but also included links to additional educational
materials and announcements of upcoming teaching
sessions. This proved to be one of the most effective
interventions, ensuring that the emergency department staff
stayed informed about the latest practices and guidelines.

PDSA Cycle 3: Targeted Teaching Session for Medical
Staff
Recognising the pivotal role of the medical staff in the initial
assessment of older trauma patients, PDSA Cycle 3
involved a dedicated teaching session. Tailored for both
junior and middle-grade medical staff, the session focused
on refining their skills in conducting primary surveys, aiming
to enhance their understanding and proficiency in the critical
early stages of patient assessment.

PDSA Cycle 4: Establishing Standard Operating
Procedures
To formalise and standardise the assessment,
management, and onward care of older trauma patients,
PDSA Cycle 4 involved the development of an Older Trauma
Standard Operating Procedure (SOP). This comprehensive
document outlined a systematic approach to handling older
patients presenting with trauma in the emergency
department. The SOP served as a practical guide, ensuring
consistency in care delivery and providing a reference point
for emergency department staff.
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