Overview of Fall Traumasin Kansas

Falls are the most common cause of traumain Kansas. In 2006, 2,721 unintentional fall-related traumas (ICD9
E-codes 880-888) were reported to the State Trauma Registry. Injury severity was minor (1SS 1-8) for approximately
half (53.25%) of patients, moderate (1SS 9-14) for 31% of patients, and severe (ISS > 15) for 15.7% of patients. The
average length of stay across all ages was 5.68 days. Twelve percent of patients stayed in the hospital one day, 58%
stayed for 2-5 days, 23% stayed 6-10 days, and 7% stayed for more than 10 days.

Traumas due to falls result in a significant amount of morbidity. Discharge disposition for 41.3% of patients
was either to a skilled nursing facility, a nursing home, or rehabilitation facility (24%, 6.4%, 11% respectively). Half of
patients who fell were discharged to home or to home with health care. Death was the outcome for 4.37% of patients.

Whoisinjured by falls? Wheredo fall traumas occur ?

Although a preponderance of falls occur Many falls (62.92%) included in the trauma registry occur
in older individuals, falls occur in all age groups a home. Other places where falls occur include: residential facility
(Figure 1). On average, male fall patients are (8.59%), public building (7.04%), recreation (3.50%), industry
younger (Mean=53.8 years) than females (Mean (2.73%), farm (1.29%), and other/unspecified place (10.55%).
age 71.26). Half of all male patients are older than For adults >55 years old and children 0-4 years old, more
57 years old, whereas half of female patients are than half of all falls occur at home. Recreation accounts for 22.3%
older than 79 years old. of al fallsin 5-14 year olds and 17.89% of 15-24 year olds. For 85+

year olds, 20.96% of falls occur in residential facilities.

Figure 1. Frequencies of falls by age and gender
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at 5-14 years old and falls from ladders and buildings are high-

estinthe 35-54 year age groups (See Figure 2). Nursing home interventions include;
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1. Casesincluded met trauma criteria for the Kansas Trauma Registry. Duplicate transfer cases were excluded.
2. Samelevel falsthat result inisolated hip fractures do not meet Trauma Criteria.


http://www.cdc.gov/HomeandRecreationalSafety/Falls/adultfalls.html
http://www.cdc.gov/ncipc/factsheets/nursing.htm

