
Trauma patients for whom ICU admission is unplanned (UP-
ICU), suffer worse outcomes than those who are planned for
admission after arrival to the trauma bay.1,2

What factors predispose patients 
to this circumstance?

Methods: Retrospective cohort study of traumaOne database of all adult trauma
patients from 11/1/2021 to 10/31/2023 at a Level 1 Trauma center. Univariate
analysis to determine predictors of UP-ICU from a pool of >90 variables and
those found to be significant included in a multivariable logistic regression
model. Results displayed using odds ratio, all were significant with p-value
<0.05.

Conclusion: Previous studies demonstrate non-white race to be an independent
predictor for worse health outcomes.3,4 Our study, which looked at UP-ICU in trauma
patients (also associated with worse outcomes) found the factor of non-white race to be
significant in predicting UP-ICU along with COPD, supplemental O2 use, facial
injuries, middle age, admission to non-trauma services, and daytime admissions. It is
notable that non-modifiable factors were predictors of decision making to admit
initially to another unit vs ICU, indicating that bias regarding patient characteristics
affects decisions admission decisions. Vigilance is necessary to counteract these effects
and improve patient outcomes.
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Characteristics:
Average ISS 11.3

2003 Male/1335 Female
2826 White/512 Non-white

1373 Daytime admission/1965 Night admission
102 UP-ICU
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