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Triage

triage /tri·age/ (tre-ahzh´) [Fr.] 

the sorting out of casualties of war or 

other disaster to determine priority of 

need and proper place of treatment.
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Definition of Triage

Triage means “to sort”

Looks at medical needs and urgency of

each patient

Sorting based on limited data acquisition

Must consider resource availability
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Triage is an effective strategy in

situations where:

There are many more victims than

rescuers

There are limited resources

Time is critical
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Triage
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“To do the best  for the most

using the least.”

Triage
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Principles of Triage

Speed

Accuracy

Organization



Commonly classification of the 

patient’s medical condition

ƒImmediate medical care 

ƒDelayed care

ƒNon-urgent or minor

ƒDead or „near dead
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Triage should be carried out at 

various levels

On-site triage (LEVEL 1)

Medical triage (LEVEL 2)

Evacuation (LEVEL 3)



ترياش در استراليا  

NTS



ترياش در اوگلستان



ترياش در مىچستر  



   سيستم ترياش در ايران                
(1386وزارت بهداشت و درمان، ) سطوح پيشنهادي سيستم ترياژ در ايران
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انواع تریاژ

(امدادگران، پرسىل سلامت)در صحىٍ  

3ي  2ترياش سطح / ترياش بيمارستاوی  
SAVE = Secondary Assessment of Victim Endpoint

ترياش وظامی

ترياش معکًض 

ترياش افراد ييصٌ

بلايا/ ترياش در حًادث با قرباوی زياد 



www.sums.ac.ir/~moradij/wp



ي (   Collection zone) تشکيل مىطقٍ تجمغ مصديميه 
تقسيم بىدي مىطقٍ با تًجٍ بٍ روگُاي مصديميه با كلٍ قىدي

2006-Shiraz-Bam memorial Exercise
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2007-Shiraz-Airport Exercise
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START SYSTEM

Created (1980‟s) :Hoag Hospital and

the Newport Beach CA Fire Dept

Allows rapid assessment of victims

Time: less than 30 sec/ Pt

Once victim is in treatment area more

detailed assessment should be made



START SYSTEM

Clasification is based on three items

Respiratory

Perfusion

Mental status evaluation



START Clasifications

IMMEDIATE (Red) 

Altered RPM

DELAYED (Yellow)

Majority Of Victims

RPM “Normal”

MINOR (Green)

“Walking Wounded”

May Be Tagged Later
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START Procedure

Get up and walk!

Instruct those patients that can walk to 

move  to a specified location (secondary 

triage)

Classify these patients as Minor

Do not force patients with pain on 

movement  to walk

Remaining patients will need RPM check
www.sums.ac.ir/~moradij/wp



START Procedure

Begin where you stand

Move from starting point in a systematic 

manner 

Stop at each victim and quickly assess RPM

Correct life-threatening airway problems

Tag patient

Move on!
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Transition Phase

After  START  completed

Move victims to secondary triage  based on 

tagging:

Resource dependent

Safe secondary area available

May involve just grouping patients together  at 

scene

Provide stabilizing care

Re-triage if condition changes
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85ديماه “ يادواره زلزله بم“مانور -دانشگاه علوم پزشكي شيراز

2006-Shiraz-Bam memorial Exercise
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Transition Phase

Transport

If available

Where

Immediate first

Need methodology to track where  victims are 

transported:

Use triage tag number

Bar coding
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Contaminated Patients

Patients with exposure (potential or real)

to contaminants should be tagged as

BLUE

This category will continue to stay until

patient is adequately decontaminated then

follow START as usual

Some recommend a “double tagging”

with blue and the standard START color



تریاژ بیماران آلوده

برچسب آبی

ABCرفغ آلًدگی در برابر 

خطرات براي پرسىل
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خیر

3

بلي

C :چو تعداد منابع؟

D :مشکل علائم حیاتي

2

4

A :آیا بیمار در حال مرگ است؟

B :نباید منتظر بماند؟

بلي

5

ESIتریاژ در ایالات متحده آمریكا به روش  

1

صفرتعدادي یک

خیر

خیر

خیر

بلي



SAVE = Secondary Assessment of 

Victim Endpoint

Benson, Koenig, and Schultz. Prehospital and 

Disaster Medicine, 11(2), 1996

Apply limited resources to gain most good

Designed for catastrophic disasters

Provide immediate on-scene care and 

transport 

significantly delayed (days)



SAVE Assumptions

Local providers have triaged victims (STA R 

T)

Limited medical and transport resources

Prolonged evacuation to definitive care

Patients may deteriorate because of  transport 

delay



SAVE Assumptions

Benefit expected/ Resources required

Probability of survival  = Value 



SAVE Categories

Those who will die regardless of care

Those who will survive whether or not

they receive care

Those who will benefit from limited

immediate field intervention



SAVE Procedure

Reassess patient based on START triage

Assign patients to areas:

Observation

Those that will die

Periodic reassessment for improvement

Those not needing care

Provide basic care

Periodic reassessment

Treatment area

Treated in order of severity and resources



SAVE Triage

Based on two critical questions :

“What is victim‟s prognosis if

minimal treatment is provided?”

“What is the victim‟s prognosis with

treatment using resources available at

the treatment area?”



SAVE Treatment

Patients triaged to treatment area are

treated in priority according to severity,

resources, and time.

If patient does not respond to treatment,

re-tag and send to observation area.

Patients who would benefit most from

early transport should be so designated

in the event transport becomes available.



SAVE = Secondary Assessment of 

Victim Endpoint



Noji et al, NEJM



Reverse Triage

Used in mass-casualty lightning injuries

The dead are treated first

High potential for respiratory arrest

Potential for resuscitative success



تریاژ افراد ویژه

پرسىل پسشکی ي پيراپسشکی

كًدكان

VIPافراد ييصٌ 

افراد با تًاومىدي خاص



Mental Health Triage

ƒ1:violent, suicide, danger to self 

& others

ƒ2: very distressed or psychotic, 

danger to self & others

ƒ3: long standing, semi urgent

ƒ4: long standing, non acute
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Mental Health Triage

ABC

Arousal

Behavior

Cognition

PSYSTART

www.sums.ac.ir/~moradij/wp





Disaster Triage Decisions

Remember the point of primary triage

To sort patients to determine who is the

most critical and who is less critical

Need to do the greatest good for the

greatest number

Disaster triage is not routine daily triage

where you do the best for each

individual



Disaster Triage

Multiple victims 

Multiple presentations

Trauma

Medical

Normal endpoint not available

Limited resources
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Pre-hospital v/s Disaster Triage
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Pre-hospital

Multiple victims

Additional resources  available

Medical infrastructure  intact

Transport to definitive care

Single scene

Disaster

Increased victims

Limited medical 

resources

Long scene times

Reassessment need

Compartmentalized

From Benson, Koenig, Schultz



Stages of Disaster Triage

Immediate

Local providers

Follows pre-hospital model

START

Secondary

Disaster medical responders

SAVE
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ياشٌ َاي پايٍ در كاَش خطر بلايا: ياشٌ شىاسی. اردلان ع•
• The Johns Hopkins and Red Cross Red Crescent Public health guide in 

emergencies. Second edition  2008. Chapter 6:Epidemiology and 

surveillance: 220-269.
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