
The Geriatric Trauma Patient: A Neglected Individual in a 
Mature Trauma System 

Introduction: 
Trauma patients age greater than 65 years of age 
represent the fastest growing demographic in the 
U.S. As such, their care has been emphasized by 
trauma entities such as the ACSCOT. 
Unfortunately much of that focus has been on 
their care once they reach the hospital with little 
attention on the access of geriatric trauma 
patients (GTPs) to trauma centers (TCs). We 
sought to determine the rate of geriatric 
undertriage (UT) to TCs within a mature trauma 
system. We hypothesized that the GTP would 
have a higher UT rate 
(UTR) compared to their younger counterpart. 
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Conclusion: 
There is a significant number of moderate to severely 
injured GTPs that do not get 
admitted to a TC within a mature trauma system. 
Increased emphasis needs to focus prehospital 
management on identifying the severely-injured 
geriatric patient including specific geriatric triage 
protocols. 

Methods: 
From 2003-2015, all geriatric (age 65 or older)  
trauma admissions with an Injury Severity 
Score (ISS) greater than 9 from the PTSF 
registry and those meeting trauma criteria 
(ICD-9: 800-959) from the Pennsylvania 
Health Care Cost Containment Council (PHC4) 
database were included. UTR was defined as 
patients not admitted to accredited TCs (n=35) 
divided by the total number of patients as from 
the PHC4 database. PHC4 contains inpatient 
admissions within PA while Pennsylvania 
Trauma Systems Foundation (PTSF) reports 
admissions to PA TCs. ArcGIS Desktop and 
GeoDa were used for geospatial mapping of 
UT with a spatial empirical Bayesian smoothed 
UTR and Stata for statistical analyses. 

RESULTS: 
 PTSF had 58,336 cases while PHC4 had 
111,626 that met inclusion criteria, suggesting a 
geriatric UTR of 47.7% across PA. Geospatial 
mapping reveals significant clusters of UT 
regions with high UTR in some of the rural 
regions with limited access to a TC. High UTR 
appears to be mostly centered around non-TCs. 
UTR for patients with an ISS greater than 15 
was 48.4%. 
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