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Who are major trauma patients?
Those suffering life threatening or life changing injury.
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The changing face of major trauma
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Major Trauma in the 90s Major Trauma nv;r
» Median age 36.1 yrs * Median age 59 yrs
+ 0-24yrs = 40% * >65yrs =40%
o 60% RT.A. ° 0
* 5% ‘low falls’ 18 ‘RTA ’

* 51% ‘low falls
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FIGURE 5: GENDER BEREAKDOWN OF MAJOR TRAUMA PATIENTS BY AGE BAND (N=4,426)
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FIGURE 6A: CO-MORBIDITIES OF MAJOR TRAUMA PATIENTS BY AGE BAND (n=4,400)'*
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How were they injured?
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FIGURE 7: MECHANISM OF INJURY (N=4,426) ! 4
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FIGURE 7A: MECHANISM OF INJURY BY AGE BAND (N=4,426)"
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FIGURE 10: PLACE OF INJURY (N=4,426) "
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FIGURE 17: MODE OF ARRIVAL TO HOSPITAL (n=3,194)"
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80/ OF MAJOR TRAUMA PATIENTS WERE
O RECEIVED BY A TRAUMA TEAM
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FIGURE 30: TIME TO CT SCAN WITHIN OME HOUR (n=251)"
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INJURIES SUSTAINED
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All injures' recorded: 6,524
A -
All head injuries: 161 (18%) All face injuries: 583 (9%) All limb injuries: 1652 (25%)
Severe head injuries: 1,022 (BE%) Severe face injuries: B (1%) Savere imb injuries: 1,016 (62%) EO%E
Isolated” severe head injuries: Isolated severe face injuries: O Isolated sewere imb injuries: U
570 (56%) Severa face injuries and other 806 (9%}
Sewvere head injuries and other associated injuries: B (100%) Savere limb injuries and other g
associated injuries® 452 (44%) associabed injuries: 210 (21%) = i
w40
-5
K -
CHEST AND ABDOMINAL | e e
All chest and zbdominal injuries: Headand Thorclic  Generd Spire  Abdomen Skindsoft  Face Limbs
1,293 (20%) bean il
Sewvere chest and abdominal BOOY AECION
injuries: 317 (71%)
All spinal injuries: 1,021 (06%) Isolated severe chest and
Severe spinal injuries: 512 (50%) abdominal injuries: 324 (35%)
Isolated severe spinal injuries: Severe chest and abdominal |
319 (62%) injuries and other associated .
Severe spinal injuries and other injuries: 583 (65%) | J

associated injuries: 193 (38%) L I

All pelvic injuries: 591 (3%)

All other injuries: 225 (3%) @

Severe other injuries: 69 (31%) J

Severe pelvic imjuries: 79 (13%)
Isolated severe pelvic injuries:

21 (27%)

Severe pelvic injuries and other
associated injuries: 58 (73%) _J

Isolated sewere other injuries:
57 (B3%)

Savere other injuries and other
associabed injuries: 12 (17%)
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FIGURE 9: INJURY SEVERITY SCORE (155) (N=4,426)
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FIGURE 9A: INJURY SEVERITY SCORE (IS5) BY AGE BAND (N=4,426) "
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FIGURE 16: HEAD INJURY SEVERITY (AlS 3+) (n=1,000)"

B Low-severtty injury
[ Moderate-saverity Injury
Il Severe Injury

* Patients with missing Information an GCS (n=22) are excluded

FIGURE 16A: HEAD INJURY SEVERITY BY AGE BAND AND GCS (n=1,000)"
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FIGURE 16B: CAUSE OF INJURY IN PATIENTS WITH SEVERE TBI TOTALS (n=155)
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FIGURE 16C: CAUSE OF INJURY IN PATIENTS WITH SEVERE TEI BY AGE BAND (n=155)
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45% of patients with severe TBI not treated at Neurosurgical Centre
11% of patients with severe TBI brought directly to a Neurosurgical Centre
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TABLE 7: ICU LOS
ICULOS FOR ALL 1CULOS FOR MTA 1CU LOS FOR MTA PATIENTS
MTA PATIENTS PATIENTS 15515 WITH SEVERE TBI
758 478 120
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TABLE 8: HOSPITAL LOS FOR MAJOR TRAUMA PATIENTS : e
edlan (IGR)

LOS5 for all major trauma patlents

Median (IQR) 9 (5-17)

LO5 for major trauma patlents If 155>15

Median (IQR) 10 (5-22)

3(1-8)

420

5 (H2)

ICU bed days

4,843

373

an

FIGURE 31: HOSPITAL LENGTH OF STAY BY AGE BAND (N=4,426)
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FIGURE 32: MORTALITY BY AGE BAND (n=193)
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FIGURE 34: MORTALITY BY MECHANISM OF INJURY (n=193) =
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Older patients are more likely to die and suffer higher levels of disability than
younger major trauma patients with a similar injury severity score (ISS).
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FIGURE 37: GLASGOW OUTCOME SCALE BY AGE BAND (N=4,426) ™ FIGURE 38A: DISCHARGE DESTINATION BY AGE BAND (N=4,413)
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Only 62% of major trauma patients were discharged directly home. Older
patients are less likely to be discharged home and more likely to be discharged
to rehabilitation or long-term care compared to younger patients.
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REPORT HIGHLIGHTS 2016

26 PARTICIPATING COMPLETENESS PATIENT AGE PROFILE MOST COMMON MOST COMMON SURGERY
HOSPITALS 4% of MTA Cases 55% of patlents INJURY LOCATION MECHANISM £9% of patients who
captured In 2016 were aged befween 47% of patients sustained 51% of patients had a ‘low had surgery had
15 and &4 years an Injury In thelr own home fall' of less than 2 metres SLIrgery on 3 imby/s

GENDER GENDER OUTCOME MEDIAN LOS
Percentages shown 96% of patlents Medlan length of
,;‘;‘W?j; e th o 58% of patlents 42% of patlants survived stay was @ days

entorod In MTA In 203 Were male were female
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INFORMING TRAUMA POLICY:

Reconfiguration of trauma services is required to provide timely, appropriate and optimal
care to major trauma patients to ensure the right patient is brought to the right hospital
for the right treatment at the right time.

9 A national definition and a standard on what should constitute a trauma team and
activation criteria for such a team are required.

Pre-hospital carers and emergency medicine professionals should exercise a high level of
suspicion of major trauma in older patients with low-energy mechanism injuries.

To support this approach to care:

- Clinical assessment and triage tools should be adapted to suitably assess older patients.

- Education programmes for pre-hospital carers and emergency medicine professionals
should include care for the older patient with low-energy mechanism injuries.

DATA QUALITY:

MTA is an MCEC-accredited audit and the participating hospitals must support the
resourcing of data collection for this audit. Data completeness of at least 80% and data
accreditation of 95% are required to ensure good data quality and reporting.

NOCA will work with the Healthcare Pricing Office, TARN and hospitals to adjust the
9 annual hospital denominators to reflect accurately the level of completenass of individual
hospitals’ data.

Functional and quality-of-life measures should be included in the future development of
the audit.

Major Trauma
Audlt
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National MTA Contacts

Dr. Conor Deasy- National MTA Clinical Lead
Conor.deasy@hse.ie

Louise Brent National MTA & IHFD Audit Coordinator
Louisebrent@noca.ie 0871159892

o +353 14028577 E mta@noca.ie ' @noca_irl ﬁ www.noca.ie
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