
Results and Conclusion 745 patients were enrolled (median
age 64 [50;78], male/female ratio 1:4, median Charlson
comorbidity index 2 [1;4], median STUMBL score 11 [6;17]).
65.2% of patients were discharged home after ED evaluation.
203 patients (27.2%) developed the primary outcome. The
STUMBL score was significantly different in patients with
complications compared to those without complications (9
[5;13] vs 21 [17;25], p<0.001). The C index of the score for
the primary outcome was 0.9 (95% CI 0.88 – 0.93) (figure
1), and the result of the Hosmer-Lemeshow test was 9.01
(p=0.34). STUMBL score = 16 had a negative predictive
value of 0.92. In conclusion, this validation study demon-
strated that the STUMBL score had excellent discrimination
and calibration in predicting the outcome of patients attending
the ED with a BTT.
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Aims, Objectives and Background Prehospital emergency anaes-
thesia (PHEA) is a necessary intervention for a significant pro-
portion of severely injured trauma patients. The National
Institute for Health and Care Excellence (NICE) trauma qual-
ity standards include delivery of prehospital emergency anaes-
thesia (PHEA), where indicated, £45-minutes of the 999-call.
The aim of this study was to report the differential determi-
nants of meeting this standard in a large regional cohort of
trauma patients.
Method and Design A consecutive sample of adult trauma
patients undergoing PHEA (2015–2020) at three Helicopter
Emergency Medical Services (HEMS) in the East of Eng-
land. The primary outcome was PHEA £45-minutes of 999-
call; defined as duration between call ‘pick-up’ and adminis-
tration of anaesthetic drugs. Data were extracted from all
three HEMS electronic medical records (HEMSbase, Medi-
cOne Systems), and combined. Variables included: dispatch
type (immediate, interrogate, crew-request), demographics,
time of day (day/night), PHEA indication, pre-PHEA
physiology.

A purposeful selection logistic regression model was used in
R (a language and environment for statistical computing).
Each variable was first tested in turn to explore the unad-
justed association with the outcome. Significant variables were
then included in the multivariable analysis. Variables were suc-
cessively eliminated until only statistically significant variables
remained. This was a service evaluation study (EAAA 2021/
025).
Results and Conclusion 1,155 adult trauma patients were
included in the analysis. The primary outcome, PHEA £45-
minute of 999-call, was achieved in n=196 (17.0%) of cases.
The data model is under construction. However, there is sig-
nal that non-immediate dispatch type, older age, and night-
time operations are all associated with a reduced likelihood of
delivering PHEA £45-minutes of the 999-call.

Less than one in five trauma patients receive PHEA £45-
minutes of the 999-call in the East of England. Results from
this project may positively influence dispatch systems in order
to increase the timely delivery of prehospital anaesthesia
where indicated (pending the complete data model).
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Aims, Objectives and Background The proportion of adults
aged over 65 is rapidly increasing in developed countries.
Care home residents have disproportionate rates of transfer to
the ED. An estimated 40% of emergency admissions for care
home residents may be for avoidable conditions and up to 8-
fold variation in hospitalisations has been identified between
care homes

We aimed to synthesise the qualitative research collated in
existing reviews relating to the experience of residents, family
members and professionals in decisions to transfer care home
residents to the ED and identify known factors which predict
ED transfer from care homes.
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