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The Gerlatric Trauma Triage Project

Kaylee Grapsy
Robert D. Barraco MD, MPH, Mentor

Lehigh Valley Health Network, Allentown, Pennsylvania
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There are multiple reasons for this expected substantial increase In the
geriatric population including extended lifespan, decrease in overall
fertility rate, and an increase in the socioeconomic level of people. 2As
the population of elders rises, their needs in healthcare will also become
greater. The demand for aid In the older aged community Is consequently
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the percentage of people who met ACS criteria and were not sent to a
trauma center suggests a significant amount of under-triage in Lehigh
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the diversity among the patients in comorbidities and mechanisms of
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established yes/no checklist of trauma triage criteria. This criteria
Included the age of the patient, If the case met already existing ACS
triage criteria, the new criteria based on type of injury and any pre-
existing comorbidities, and patient destination. The data was compiled
Into an excel spreadsheet and sorted to find the frequency In percent of
each piece of criteria in the population. Over and under triage were able
to be determined from these percentages. Statistical analyses were then
done In order to establish any relationships between criteria and
triaging geriatric trauma patients.

6. . Kahl, J., Calvo, R., Sise, M., Sise, B., Throndike, J., Shackford, S. (2013). The changing nature of death on the trauma
service. The Journal of Trauma and Acute Care Surgery 75(2), 195-201.

facility. With a p-value of 0.001 (0.1%), the deviation was most likely
significant with only a 0.1% chance that the difference was random.

In the second test, the p value was found to be between 0.1 and
0.9 showing that there was a 10% to 90% chance that the deviation In © 2014 Lehigh Valley Health Network
data was due to random chance. Therefore, there is no significant
relationship between trauma triage and whether or not the patient met
established criteria.
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