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Advancement in healthcare systems and resultant increase in life
expectancy has lead to a significant rise in geriatric population (1).
Geriatric trauma patients, because of preexisting comorbidities,
frailty and age-related physiological and anatomical changes
present unique challenges in emergency care (2,3).

Age related physiological changes, like impaired hearing,
diminished vision, slower reflexes, poorer balance, impaired
motor and cognitive function, in addition to decreased muscle
mass, bone density and joint flexibility make them prone for
increased severity of traumatic injury (4,5).

The most common mechanism of injury in patients aged >65 is
the ground-level fall followed by road trafficaccident. Asignificant
percent of ground-level falls patients will sustain a fracture, and
one fourth of these patients will have polytrauma (6,7).

In geriatric patients, alcohol metabolism and its effects differ
significantly from younger populations. Reduced liver function,
changes in body composition, and polypharmacy amplify
alcohol’s physiological impact. Even moderate blood alcohol
levels may lead to heightened impairment in balance, reaction
time, and cognitive function, increasing the risk of trauma
such as falls or vehicular accidents (8,9). Older adults may be
more susceptible to the effects of alcohol on certain measures
of driving performance. Alcohol’s effects on decision-making
and motor coordination heighten the likelihood of high-energy
trauma in scenarios like motor vehicle collisions, which carry
severe implications for older adults (10). Alcohol consumption
in geriatric age group is associated with increased mortality and
length of hospital stay (11).

For emergency departments, the interplay between alcohol
positivity and geriatric trauma necessitates targeted protocols.
Screening for alcohol use should be standard in all trauma
evaluations, with particular attention to older patients. Thorough
understanding of geriatric physiology is essential for their
appropriate management. Blood alcohol concentration testing,
alongside cognitive and neurological assessments, can guide the
identification of injuries that may be underreported or clinically
silent.

Keeping a lower threshold for an aggressive approach of
management in view of limited physiological reserve in these
patients holds the key. Focussing on Frailty rather than absolute
age may be more fruitful. Inclusion of Clinical Frailty scale
in trauma pathways to aid patient management may result in
improved outcome (12,13). Management strategies should also
incorporate the potential for alcohol-related complications,
such as withdrawal symptoms or interactions with medications
commonly used in trauma care. Multidisciplinary collaboration-
integrating emergency physicians, geriatricians, and social
workers-can ensure comprehensive care that addresses both
immediate injuries and underlying substance use patterns.

The current body of literature underscores the need for more
robust research into the intersection of alcohol positivity and
geriatrictrauma. Prospective studies can clarifyalcohol’simpacton
injury patterns, severity, and recovery trajectories. In conclusion,
the evaluation of alcohol positivity in geriatric trauma represents
a pivotal area of study with significant clinical implications. By
deepening our understanding of this dynamic, we can enhance
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emergency care delivery, mitigate risks, and improve outcomes
for one of the most vulnerable segments of the population.
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