
Results/Conclusions The study revealed that 48 patients (14%)
needed ICU admission, while 296 patients (86%) were admit-
ted to a ward or quarantine facilities. When the patient‘s age
was > 50, and NLR was � 3.10, it showed a sensitivity of
95.24% and a specificity of 92.86% for predicting the need
for ICU admission. When NLR was � 4.21, and the patient‘s
age was < 50, the sensitivity and specificity were 70.3% and
93.7%, respectively.

NLR proved to be highly specific and sensitive in helping
to identify patients who need more invasive care among peo-
ple over 50 years of age with COVID-19. Additionally, it can
be used as a ruling out gadget for low-risk patients among
people under 50 years old.

1148 HARNESSING A STUDENT NETWORK TO SUPPORT
VALIDATION OF THE PATIENT REPORTED EXPERIENCE
MEASURE FOR OVER 65S ATTENDING THE ED (PREM-
ED 65+): INITIAL FINDINGS FROM A NOVEL
COLLABORATIVE PROJECT

1Blair Graham, 2Jason Smith, 1Pam Nelmes, 1Jos Latour. 1University of Plymouth; 2University
Hospitals Plymouth NHS Trust

10.1136/emermed-2022-RCEM.21

Aims/Objectives/Background PREM-ED 65+ is an 83-item
patient experience questionnaire for over-65s attending the
ED. The final development stage will confirm psychometric
properties in the real-world. Following recent successes of
trainee-led collaborative studies, intercalated Urgent/Emergency
Care students (University of Plymouth) were invited to partici-
pate in this study as student site investigators (SSIs).

We aim to outline this collaborative project and report
challenges and successes encountered so far.
Methods/Design A cross-sectional study was designed to
administer PREM-ED 65+ to eligible patients upon discharge.
Students were invited to review the protocol/SSI role at out-
set. Senior faculty agreed to their participation; timetable con-
flicts were avoided. NHS and University ethics were obtained.

Thirty- two students within 19 EDs volunteered to become
SSIs (64% of the cohort). All underwent training. Existing
mentors were co-recruited as site PIs. Commencement—-
planned January 2021—was delayed until Mid-May due to
administrative reasons.
Results Data collection is ongoing. Currently, twenty-two SSIs
across 16 sites have recruited 272 participants in five weeks
(median= 16 patients/site(R3—45); 10 accruals/SSI(R2—20)).
Completion of all 83-items is near- perfect (97.8%). Sixty-four
(23.5%) participants consented to a retest survey.

Average respondent age is 77 years (R65—100) with more
females (58.6%). No differences in arrival mode or complaint
type has been observed. Participant LOS is commonly >4
hours (51.3%) with very few treated within an hour (3.3%).

Per-item analysis will commence once the minimum sample
(300) is achieved. Redundant items will be excluded; structural
and criterion validity, and test- retest reliability will be
assessed for remaining items.

Student feedback will be sought to evaluate the SSI role.
Conclusions The student network has made an essential contri-
bution. The efficiency of the collaborative model has mitigated
significant commencement delay. Concerns such as conflicts
with the academic programme have been allayed through
involving students and faculty in design, and proactively
arranging supervision and communication.

755 RESEARCH PRIORITIES FOR PREHOSPITAL CARE OF
OLDER PATIENTS WITH INJURIES: SCOPING REVIEW

1Naif Harthi, 1Steve Goodacre, 1Fiona Sampson, 2Rayan Alharbi. 1University of Sheffield; 2La
Trobe University

10.1136/emermed-2022-RCEM.22

Introduction and purpose The use of ambulance services by
older patients with injuries increases within the impacts of
ageing-related changes leading to adverse patient outcomes.
There is increasing recognition of the importance of prehospi-
tal trauma care for older patients, but little systematic research
to guide practice. We aimed to review the published evidence
on prehospital trauma care for older patients, determine the
scope of existing research and identify research gaps in the
literature.
Methods A systematic scoping review guided by the Arksey
and O’Malley framework reported in line with the PRISMA-
ScR checklist. A systematic search was conducted of Scopus,
CINAHL, MEDLINE, PubMed and Cochrane library databases
to identify articles published between (2001–2021) years.
Inclusion and exclusion criteria were applied independently by
two reviewers. Data were extracted, charted and summarised
from eligible articles.
Results 65 studies were identified and reviewed, and 25
included. Five categories were identified: ‘field triage, ‘ageing
impacts’, ‘decision-making’, ‘paramedic’ awareness’ and ‘para-
medic’s behaviour’. Undertriage & overtriage (sensitivity &
specificity) were commonly cited as poorly investigated field-
triage subthemes. Ageing-related physiologic changes, comor-
bidities and polypharmacy were the most widely researched.
Inaccurate decision-making and poor early identification of
major injuries were identified as potentially influencing patient
outcomes. More research is required into paramedic knowl-
edge of geriatric care & ageing changes and the potential
impact of paramedic care.
Conclusion This is the first study reviewing the published evi-
dence on prehospital trauma care for older patients and iden-
tifying research priorities for future research. This review has
identified the prehospital triage for older trauma victims and
studies of paramedic knowledge of older trauma care as key
priorities. Investigating and understanding these can improve
providing prehospital care of the older patient with injuries
for positive patient outcomes.

833 USING THE GEMLR AS A PROXY FOR GLOBAL HEALTH
ENGAGEMENT OF EMERGENCY CARE PRACTITIONERS

1Anisa Jafar, 2Gabrielle Prager, 3Pete Jones, 4Claire Bromley, 2Harriet Kennedy,
3Haarith Ndiaye, 3Jack Ingham. 1University of Manchester; 2Royal Bolton Hospital;
3Manchester Royal Infirmary; 4Tameside General Hospital

10.1136/emermed-2022-RCEM.23

Aims/Objectives/Background There is broad involvement of
emergency medicine (EM) practitioners in global EM (GEM)
research. However this work is often siloed, reducing effi-
ciency of collaboration and impeding healthy critical appraisal.
The purpose of this novel longitudinal study is to identify the
GEM research undertaken by those in EM. Quantifying, dis-
playing and understanding the ‘who’, ‘what’ and ‘where’ of
such research is a key step to facilitate collaboration and high-
light important gaps to ultimately drive quality in GEM
research as a whole.
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Methods/Design The Global Emergency Medicine Literature
Review (GEMLR) is an annual summary of the top-ranked
GEM literature. A spreadsheet of all papers identified by each
initial search (before ranking) is freely available. We searched
the past six years of GEMLR’s 3,634 initial titles to identify
authors with EM affiliations. We also collected data on author
institutions, country focus, topic, funding sources and if co-
authorship included local collaborators.
Results/Conclusions From 2014–2019 the GEMLR found over
800 individual papers with at least one EM affiliated author.
Authors were from over 600 different institutions (see figure
1) and research focused on over 100 countries.

Approximately 60% had no funding/documented and 5%
papers did not include a local author.

There are limitations, including the GEMLR search strategy
and EM practitioners omitting their EM affiliations (a take
home message, if we wish to strengthen EM’s perceived
research presence). However this study serves as a robust
start-point to map GEM research engagement. Interestingly,
the study demonstrates a modest UK author slice with 20
being identified, contributing to 12 papers over 6 years.

Further analysis will target the sociodemographic association
between the most/least researched countries, expanding to
include further years of data. Using a data visualisation strat-
egy we will make the work accessible online to provide lever-
age in areas of much-needed GEM research growth.

791 THE EDCO STUDY: SCREENING PATIENTS FOR
UNINTENTIONAL CARBON MONOXIDE EXPOSURE IN
EMERGENCY DEPARTMENT PATIENTS

1Heather Jarman, 2Richard Atkinson, 3Desislava Baramova, 4Tom Quinn. 1ED Clinical
Research Unit, St George’s Hospital; 2St George’s, University of London; 3St George’s ED
Clinical Research Unit; 4Kingston University and St George’s, University of London

10.1136/emermed-2022-RCEM.24

Aims/Objectives/Background Carbon monoxide (CO) is the
most common cause of death by poisoning worldwide.
Repeated low-level exposure to CO is significant health con-
cern leading to long-term neurological sequelae but is difficult
to diagnose due to non-specific symptoms such as headache.
We aimed to establish the prevalence of low-level CO poison-
ing in patients presenting to the ED with symptoms suggestive
of CO exposure.
Methods/Design This prospective multi-centre observational
study recruited from four UK EDs between December 2018
and March 2020. Eligible patients were those with symptoms
suggestive of CO poisoning including headache, flu-like
symptoms and cardiac chest pain. We collected data using
the RCEM endorsed ‘COMA’ questions to detect CO poison-
ing and measured carboxyhaemoglobin (COHb). An investiga-
tion of the home was undertaken to identify sources of CO
exposure. The proportion (exact 95% confidence interval) of
probable CO poisoning in each symptom group was
calculated.
Results/Conclusions We analysed data from 4190 patients. 159
(3.8%) had suspected CO poisoning based on COHb level
and/or COMA questions. Prevalence was highest in patients
with flu-like symptoms 14.8% (7.9, 24.4).

Data linked to CO testing in the home confirmed 1 case
of CO presence and 21 probable cases based on a possible
CO source from gas appliances. 62% of probable cases had
normal COHb level in ED and were identified using only the
COMA questions. Only 7.5% of patients with raised COHb
level were considered by ED clinicians to have been exposed
to CO as a cause for their symptoms.

This study provides evidence that ED patients with non-
specific symptoms and no clear history of CO exposure are
at risk from CO poisoning from faulty appliances in the
home. We advocate that the COMA tool is used in conjunc-
tion with testing of COHb levels at the earliest opportunity
to ensure that patients with potential CO exposure are not
missed.

Abstract 833 Figure 1 Author spread

Abstracts

254 Emerg Med J 2022;39:243–268

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://em

j.bm
j.com

/
E

m
erg M

ed J: first published as 10.1136/em
erm

ed-2022-R
C

E
M

.23 on 21 F
ebruary 2022. D

ow
nloaded from

 

http://emj.bmj.com/



