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Geriatric Trauma

Tom Emery RN, CEN, LSCW

Current World 

Population

7,502,451,899 326,474,013

Current USA Population

According to a new Census 

Bureau report, there were 40.3 

million people age 65 and older 

on April 1, 2010, up 5.3 percent 

from 35 million in 2000  "The 

population age 65 and older has 

increased notably over time," 

says Carrie Werner, a Census 

Bureau statistician and author of 

the report.Jan 9, 2012
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The number of Americans ages 

65 and older is projected to 

more than double from 46 

million today to over 98 million 

by 2060, and the 65-and-older 

age group’s share of the total 

population will rise to nearly 24 

percent from 15 percent.

Average U.S. life 

expectancy increased 

from 68 years in 1950 to 

79 years in 2013, in large 

part due to the reduction 

in mortality at older ages.

Most Common Trauma?

Mechanism of Injury

� Falls – most common MOI in older adult

� Motor Vehicle Collisions – 14% of all traffic 

fatalities involve older adult drivers

� Abuse/Assaults

� Auto vs. Pedestrian

Debunking the Myths of Older 

Adult and Falls

Many people think falls are a 

normal part of aging. The 

truth is, they’re not. Most falls 

can be prevented—and you 

have the power to reduce your 

risk.
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Myth 1: Falling happens 

to other people, not to 

me.
Reality: Many people think, “It 

won’t happen to me.” But the truth is 

that 1 in 4 older adults fall every year

in the U.S.

Myth 2: Falling is 

something normal that 

happens as you get older.
Reality: Falling is not a normal part 

of aging. Strength and balance 

exercises, managing your 

medications, having your vision 

checked and making your living 

environment safer are all steps you 

can take to prevent a fall.

Myth 3: If I limit my 

activity, I won’t fall.

Reality: Some people believe that the best 

way to prevent falls is to stay at home and 

limit activity. Not true. Performing physical 

activities will actually help you stay 

independent, as your strength and range of 

motion benefit from remaining active. Social 

activities are also good for your overall health.

Myth 4: As long as I stay 

at home, I can avoid 

falling.
Reality: Over half of all falls take place at 

home. Inspect your home for fall risks. Fix 

simple but serious hazards such as clutter, throw 

rugs, and poor lighting. Make simple home 

modifications, such as adding grab bars in the 

bathroom, a second handrail on stairs, and non-

slip paint on outdoor steps.

Myth 5: Muscle strength 

and flexibility can’t be 

regained.
Reality: While we do lose muscle as we age, 

exercise can partially restore strength and 

flexibility. It’s never too late to start an exercise 

program. Even if you’ve been a “couch potato” 

your whole life, becoming active now will 

benefit you in many ways—including 

protection from falls.

Myth 6: Taking 

medication doesn’t 

increase my risk of 

falling.
Reality: Taking any medication may increase 

your risk of falling. Medications affect people 

in many different ways and can sometimes 

make you dizzy or sleepy. Be careful when 

starting a new medication. Talk to your health 

care provider about potential side effects or 

interactions of your medications.
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Myth 7: I don’t need to 

get my vision checked 

every year.
Reality: Vision is another key risk factor for falls. 

Aging is associated with some forms of vision 

loss that increase risk of falling and injury. People 

with vision problems are more than twice as 

likely to fall as those without visual impairment. 

Have your eyes checked at least once a year and 

update your eyeglasses. For those with low vision 

there are programs and assistive devices that can 

help. Ask your optometrist for a referral.

Myth 8: Using a walker 

or cane will make me 

more dependent.

Reality: Walking aids are very important in 

helping many older adults maintain or improve 

their mobility. However, make sure you use 

these devices safely. Have a physical therapist 

fit the walker or cane to you and instruct you in 

its safe use.

Myth 9: I don’t need to talk to 

family members or my health care 

provider if I’m concerned about 

my risk of falling. I don’t want to 

alarm them, and I want to keep 

my independence.
Reality: Fall prevention is a team effort. Bring 

it up with your doctor, family, and anyone else 

who is in a position to help. They want to help 

you maintain your mobility and reduce your 

risk of falling.

Myth 10: I don’t need to talk to my parent, 

spouse, or other older adult if I’m 

concerned about their risk of falling. It will 

hurt their feelings, and it’s none of my 

business.

Reality: Let them know about your concerns and offer 

support to help them maintain the highest degree of 

independence possible. There are many things you can 

do, including removing hazards in the home, finding a 

fall prevention program in the community, or setting up a 

vision exam.
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Intracranial hemorrhage (ICH) is an inclusive term 

referring to several different conditions, including 

hemorrhagic stroke, subdural hematoma, and 

epidural hematoma, and is characterized by the 

extravascular accumulation of blood within the skull. 

Approximately 20% of all strokes are due to ICH. Of 

these, most consist of intracerebral hemorrhage and 

subarachnoid hemorrhage. Moreover, it is also 

important to remember two other, less common, 

pathological entities: subdural and epidural 

hematoma, which are both frequently associated with 

head trauma, especially in the elderly.

These bleeding events are a growing cause of death 

and disability worldwide due to the increasing number 

of elderly people, and the increasing use of oral 

anticoagulants (OACs) and antiplatelet agents. In 

particular, ICH is the most serious complication of oral 

anticoagulant therapy (OAT), with mortality rates in 

excess of 50%, and three times higher than that of 

ischemic stroke.

In the 1990's, the use of warfarin in 

the US quadrupled and, during the 

same period, an increase was seen 

in the incidence of hemorrhagic 

stroke. Important evidence suggests 

that even a perfectly conducted 

VKA treatment, (vitamin K 

antagonists) with international 

normalized ratio (INR) between 2 

and 3 in AF patients, doubles the 

risk of ICH.

Falls

� Most common injury - 40% elderly trauma

� 25% who fall sustain “serious injury” 

� Falls M=F but females are more likely to be 

injured

� Postural instability, vision and hearing, 

reaction time, meds

� Syncope vs Fall

� Standing height falls

MVC

� 2 cars

� Daytime

� Intersections

� Close to home

� 2nd Highest fatal crash rate 

� Time to stop driving
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Scooters……. Good Idea?

Auto-Ped

� 46% elderly trauma occurs at crosswalk

� Average crosswalk speed is 4ft/sec

� Walk...Don’t Walk...Walk...Don’t Walk..

� Parking lots
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Epidemiology

� 5th leading cause of death over age 65

� 25% of all trauma deaths

� 10-14% of all trauma victims are > 65 

� Trauma Care cost 3x as much for an elderly 

person compared to a younger person

� 33% of all trauma $ is spent on elderly trauma

� Chance of death 2 – 3 times that of a younger 

person

Epidemiology
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Epidemiology

� Patients with hip fractures are usually 

hospitalized for up to a week

� 25% of those who live independently prior to a 

hip fracture are in a nursing home for up to a 

year

� Patients with a hip fracture have a 30% 

mortailty

� Rib fractures double mortality

Anatomic/Physiologic Differences

� Decreased cerebral blood flow

� Bridging veins susceptible to injury

� Pre-existing dementia or strokes makes 

evaluation and recovery difficult

� Higher incidence of coagulopathies and 

anticoagulation therapy
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Anatomic/Physiologic Differences

� Loss of pulmonary reserve

� Cardiovascular system not as responsive

� Heart not able to increase cardiac output important times

� Myocardial cells are replaced by fatty infiltration and  

deposits: heart becomes stiff

� Heart not able to increase cardiac output important times

� Medication effects. Shock may be present with normal vital 

signs

Anatomic/Physiologic Differences

� Pre-existing malnutrition

� Slowed peristalsis

� Renal system not as effective

� Nephrotoxic agents (IV contrast and NSAIDS)

� Diminished renal blood flow

� Chronic dehydration

� Brittle skeleton, easily fractured

History

� Pre-existing medical conditions

� Medications

� Events that led up to injury

� Patient’s functional status/neurological status

Assessment

Do not underestimate severity!

� Die from less-severe injuries

� May not report important symptoms

� Pain response, hypoxia, hypovolemia varies

� Communication

Assessment

� Heart rate/Blood Pressure

� Tachycardia may not be seen with shock

� Normal blood pressure may be indicative of 

shock – hypertension

� Peripheral pulses difficult to evaluate

Diagnostic Tests

� Electrolytes

� Cardiac enzymes/troponin

� Drug levels

� Coagulation profiles

� ECG
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Care of the Elderly Patient

� Airway

� Remove dentures, partial plates

� Carefully consider need to intubate – increases risk 
of pneumonia – will BiPap work

� Spinal Immobilization

� Pad bony prominences

� Remove immobilization as soon as possible

� Breathing

� Supplemental O2

Care of the Elderly Patient

� Circulation

� 2 large bore IV’s

� Fluid resuscitation should not be withheld.  

� Keep patient warm

� The elderly trauma patient is prone to hypothermia

� Remove wet clothes

Blood Loss

� Scalp laceration 

� Hemothorax

� Liver laceration

� Pelvic fracture

� Femur fracture

� Large vessel injury

Outcomes

� Occult hypotension and early recognition

� High Risk

� TBI

� Multiple long bone fractures

� Auto vs. Pedestrian

� Initial systolic BP < 130

If elderly patients survive injury, 85% will return 

to independent living

Prevention

� Safe environment (rugs, cords, lighting, etc)

� Home modifications (tubs, rails, etc)

� Medications (benzos and narcotics)

� Driving Safety

� Not driving

� Strength and balance therapy

“Age is strictly a case of 

mind over matter.  If you 

don’t mind then it 

doesn’t matter.”
Jack Benny
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QUESTIONS??

Worldometers

Population Reference Bureau

National Council on Aging

American College of Cardiology  Dec 21 2015 Angelozzi et al
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