
RTSDF – Region 5 
Standard Principles and Guidelines  

for Prehospital Management of the Trauma Patient 
 

Geriatric Head Trauma on Anticoagulants  
 
 

DEFINITIONS/ABBREVIATIONS 

 
Geriatric Individuals 65 years of age or greater GLF Ground Level Fall 
NOAC Novel Oral Anticoagulant ICH Intracerebral Hemorrhage 
AC Anticoagulant TBI Traumatic Brain Injury 
AP Antiplatelet   
 
RATIONALE 

 
➢ Falls account for nearly 81% of TBI-related visits in adults aged 65 and older.   
➢ Patients taking anticoagulant or antiplatelet medication with blunt head trauma have an 

increased risk of ICH and have worse outcomes. Patients with ICH on antiplatelet 
therapy (including aspirin) have also been shown to have an increased all-cause 
mortality. 

➢ Rapid diagnosis of traumatic ICH with CT scan is critical to determine if medication 
reversal agents or blood products are needed. 

➢ Patients taking NOACs or antiplatelet agents may require specific reversal agents not 
formulary at many hospitals.   

➢ With regard to loss of consciousness and GLF, there are largely 2 event types:  the 
syncopal GLF and the mechanical (non-syncopal) GLF.  The former possibly has 
neurologic or cardiovascular etiology and in many cases will require hospitalization and 
appropriate workup/consultation.  For purposes of EMS transport, in this protocol, they 
are considered together under GLF.  
 

RECOMMENDATIONS 

 
1. Existing EMS transport protocols to a trauma center for physiology, anatomic 

criteria, mechanism of injury and special consideration should be followed.   
2. Patients over 65 years of age on AC (including coumadin and NOAC medications) or 

AP medications (including full dose aspirin therapy) with traumatic head strike 
should be transported to the nearest trauma center.  

3. GLF must be considered a traumatic mechanism whether syncopal or non-syncopal 
in nature. 

4. If unable to determine the use of AC or AP medication, assume they are in use. 
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5. Loss of consciousness should not be a determining factor in transporting to a trauma 
center in this patient population.  

6. As with other situations, if immediate stabilization is needed, transport to the 
nearest facility should be undertaken.  

7. Consideration should be given to create a triage criterion for these patients such 
that they receive immediate care upon arrival.  These might include creation of a 
“Trauma Gray” notification 
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