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Objectives:
Reported effects of the COVID-19 pandemic on geriatric trauma have been variable. The aim of
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Geriatric Trauma Patient Characteristics

Pandemic
605

our study was to investigate the characteristics of geriatric trauma, including alcohol use, during
the pandemic at our center.
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Background:
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Traditionally, trauma has been thought of as a disease of the young, however, the demographics
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of the traumatically injured patient is changing with an aging population. Recent research predicts
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that geriatric adults will be the plurality of severely injured trauma patients’. The COVID-19
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Other

25 (1.4%)
16 (0.9%)

2(0.5%)
4(0.7%)

pandemic has altered many of the behaviors of our patients, and we seek to better outline the
impact this has had on geriatric trauma patients?.
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Methods:
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Hospital LOS (Median)
ICU Admission

Our ACS verified, level 1 trauma center database was queried for all patients age >= 65

4.0
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5.0
184 (30.4%)

ICU LOS (Median)
Ventilated

presenting between 3/1/2020 and 10/30/2022. Data from March to October of 2017 through 2019

2.0(2.0-4.0)
151 (8.5%)

2.0(2.04.0)
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served as a control. Patient variables analyzed included demographics, mechanisms, injury
severity score (ISS) and positive blood alcohol.

Vent Days (Median)

Results:

Overall geriatric trauma volumes increased by 2.4% during the pandemic (605

vs 591/average). Pandemic patients had a similar age, gender, and ethnicity. TRISS, ISS, in-
patient mortality and hospital length of stay were similar. Mechanism of injury distribution was
similar, as were the specific rates of falls, transportation injury and firearm injury. ICU admission
rates and median ICU length of stay were similar. Mechanical ventilation rates were similar;
however, pandemic patients had a longer median duration of mechanical ventilation (3.0 [2.0-7.5]
vs 2.0 [1.0-6.0] days, p =0.038). Rates of positive blood alcohol at evaluation were significantly
higher during the pandemic (16.0% vs 6.3%, p < 0.001).
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Conclusion:
Geriatric trauma volumes increased minimally during the pandemic. Patient
characteristics were similar with the exception of longer pandemic mechanical ventilation
days. Pandemic rates of positive alcohol during trauma evaluation increased by almost
10% compared to pre-pandemic levels. This suggests the need for targeted alcohol
assessment and interventions in the geriatric population during pandemics and other
periods of social isolation.
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