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Traumatic brain injury (TBI) is a leading cause of
death and disability globally, particularly from falls
in older adults, who often arrive at emergency
departments via ambulance. Poor outcomes in
older adults with TBI result from a combination of
comorbidities, vulnerability to injury, blood thinning
medication, and reduced physiological reserve, but
early identification and appropriate triage can

improve these outcomes. Comparison of TBI severity P =

e What factors may determine whether an older adult 86 54 34
with a TBlI would be appropriate for neurosurgical Mild TBI Moderate TBI  Severe TBI  AIS 3 (Moderate) AIS 4 (Severe)  AIS 5 (Critical)

care. " MTC wTU
e Understand whether there is sufficient information
on the scene for ambulance clinicians to determine
whether an older adult with a head injury should be
transported to the ED.
e Understand the clinical decision-making processes
ambulance staff go through.

Varaibles assoicated with a tiIiCH on a head CT scan
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e Research for the Patient Benefit grant has

Assessing head injuries in older adults: In early 2024, JB was invited to join the working group been short-listed to Stage 2 - addressing the
insights from UK ambulance clinicians to review the Joint Royal Colleges Ambulance Liaison risk of tICH in asymptotic head injury patients
Committee ambulance clinical guidelines for head on blood thinning medications.

Aim: Understand how UK ambulance clinicians assess head

e A systematic review and meta-analysis is
injuries in older adults and decide on ED conveyance.

currently underway reviewing the literature on
the risk of tICH in older adults on blood

Injuries. The research conducted in KSS and the

Data Collection: Survey (n=385) and interviews (n = 21). broader body of research in prehospital head injury

Findings: The study suggests current guidelines may be too and TBI contributed to reviewing the guidelines. thinning medication with no red flag

rigid. A more holistic, patient-centred approach is needed to The guidelines were updated and published in July SO

improve decision-making and reduce unnecessary ED visits 2024. Guidelines were updated for older adults to 7 BXRLERTE PErNErsnps Wil inelisy U
for older adults. acknowledge their complex care needs and eisiRrmling e feesllonl ity o MERsUng T

Funder biomarkers in the prehospital setting to

distinction from younger adults. identity older adults with a TBI.
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