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1. INTRODUCTION

AUTHOR
The study was conducted in Ontario, Canada from
Riya Raikar 2009-2020 and analyzed 14,557 patients.® The purpose of
j the study was to determine if transferring patients who
University of Maryland Medical experienced minor injuries to trauma centers was correlated
Center, United States with higher health care spending. The retrospective study
EDITED BY analyzed data from emergency medical services and
included patients ages 16 - 65.3 Patients who received
- Rahil Haider mechanical ventilation/blood transfusion within 24 hours of
1 being transferred to the trauma center were classified as
University of Maryland Medical patients experiencing severe injury. Patients who had an
Center, United States Injury Severity Score (ISS) < 16 and did not experience a life
REVIEWED BY threatening injury were classified as experiencing a minor
injury.3 The ISS is an injury scoring method that is used in
Roya Tehrani trauma research.! Some of the factors that were considered
when categorizing injuries include the mechanism of injury,
University of Maryland Medical triage acuity, ED density, date, and time.2 Triage acuity is a
Center, United States measure of the severity of an illness and allows healthcare

staff to determine which patients need immediate medical
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2. PRIMARY FINDINGS

The mean age of the patients that were analyzed in the study was found to be 48 years
with 5,367 patients being female and 9,190 being male.2 The study found that the
majority of patients who were admitted to non trauma centers were male, were
experiencing fewer comorbidities, and were often not injured in a fall. The study found
that those who were discharged from the ED often had lower severity injuries compared
with patients who were admitted to trauma centers.3 The mean per-person health care
expenses were found to be 8% higher for transferred patients when compared with
patients at non trauma centers. When analyzing transfer patients, researchers found
that there was an approximately 6 fold increase in transfer costs associated with the
transfer of patients to the trauma center.® The study found that an 8.5% decrease in
health care costs could occur if less expensive means of transportation were used when
transferring patients to the trauma center.3

3. HOW THIS IMPACTS PATIENT CARE

Admission to the trauma center can often correspond with large health care expenses
due to specialized equipment, means of transportation, and staffing.3 The study
suggests that health care costs could potentially be decreased as a result of lowering
the number of unnecessary transfers to the trauma center.3 Minimizing trauma center
transfers could significantly lower health care expenses as the study found that
admission to trauma centers was correlated with over a 50% increase in health care
costs.2 Minimizing the costs of trauma center admissions could allow hospitals to better
allocate their resources to further improve patient outcomes.
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