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OBJECTIVES

• 1. physiological changes

• 2. mechanismsof injury

• 3. primary survey, resuscitation, management of critical injuries

• 4. unique features of specific types of injury

• (rib fractures, traumatic brain injury, pelvic fractures)

• 5. common causes and signs of elder maltreatment,



INTRODUCTION

• growth in the proportion of older people

• increased mortality

• failure to triage

• Senescence organ systems ( anatomically and physiologically)

• preexisting disease

• Frailty

• Depression

• Substance abuse

• maltreatment



EFFECTSOF AGING AND IMPACT  
OF PREEXISTING CONDITIONS

• decreased physiologic reserve

• cirrhosis, coagulopathy, chronic obstructive pulmonary disease (COPD),
ischemic heart disease, diabetes mellitus







MECHANISM OF INJURY

• Falls

• Motor vehicle collisions

• Burns

• Penetrating injuries



PRIMARY SURVEY WITH
RESUSCITATION

• Airway

• Breathing

• Circulation

• Disability



AIRWAY

•Reduce the doses of barbiturates, benzodiazepines, and other 

sedatives to between 20%and 40%



BREATHING



CIRCULATION

systolic blood pressure of 110 mm Hg to be utilized as threshold for identifying hypotension in adults over 65 years

Use serum markers such as lactate and base deficit to evaluate shock instead of vital signs 
Warm crystalloids are first line treatment for shock



DISABILITY



EXPOSURE



SPECIFIC INJURIES

• rib fractures(pain control and pulmonary hygiene)

• traumatic brain injury(Falls are the most common cause of TBI)

• pelvic fractures



MEDICATIONS

• Beta blockers

• Anticoagulation, antiplatelet therapy, direct thrombin inhibitors

•Rapidly identifying the type ofdrugand then institutinga reversal agent



ELDER MALTREATMENT
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