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Triage
sktriage /tri-age/ (tre-ahzh”) [Fr.]

sthe 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

Triage Is an effective strategy In
situations where:

s There are many more victims than
rescuers

There are limited resources

Time Is critical
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Triage
“To do the best for the most
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Principles of Triage

Mk Speed
sAcCcuUracy

skOrganization

DR.REZA BABAMAHMOODI



Commonly classification of the
patient’s medical condition

3 f Immediate medical care
3 fDelayed care

3k fNon-urgent or minor

3 fDead or ‘near dead
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Triage should be carried out at
various levels

3#On-site triage (LEVEL 1)
skMedical triage (LEVEL 2)
skEvacuation (LEVEL 3)
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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 1s based on three items

skRespiratory
skPerfusion
sMental status evaluation



START Clasifications

# IMMEDIATE (Red)
s Altered RPM

s DELAYED (Yellow)
i Majority Of Victims
s* RPM “Normal”

% MINOR (Green)

i “Walking Wounded”
s May Be Tagged Later
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All Walking Wounded RESPIRFMIDNS

. *
NO YES

v
Positi nnl Airway Under 30/min. Over 30/min.
v v

NO respirations Respirations _

DECEASED

¥
l PERFTiSIDN
Radial Pulse Absent Radial Pulse Present
OR l
Over 2 seconds<— Capillary Refill — Under 2 seconds v
MENTALl STATUS
Control Bleeding CAN’T Follow CAN Follow
l Simple Commands Simple Commands

| IMMEDIATE B e



JumpSTART Pediatric MCI Triagee

* Evaluate iffants first in
secondarytriage using
the ertire JS algorthrn

Fosilion EREATHING
upper vy
APMBIC
Pm P‘SE? L-
YES
YES . APNEIC
B resoue
breaths
EREATHING
¥
m\ <15 OR 45 N
>~/
1545
¥
<E i
Pulse?
YES
¥
<: : :
POSTURING ORI

AVPU
AV ORPT
APPROPRIATE]

DELAYED

L

E_ou Romig MD, 2002




Combined STARTAumpSTART Tnage Algornthm

TES
ﬂﬁu SECONDARY TRIAGE* |
NO *zing the JS aigorithnn,
r enaluate first all children v

BREATHING did rot walk under their ovn
E MO POSITION UPPER AIRWAY e,
Breathing? P

APNEIC
ADULT
PEDI
l NO PULSE
¢+ PULSE 3
TES APNEIC
5 RESCUE BREATHS »  DECEASED
BREATHING
L 4
A >30 ADULT
<15 OR 245 PEDI "
<30 ADULT
+ 1545 PEDI

) CR> 2 sec (ADULT]
Perfusion Qe aramE PULSE PEDD ™

F~ MNAPPROPRIATE] POSTLRING OR 15
y TES PEDIATRIC)

Mental statu DOESHT OBEY COMMAMNTS
1= 2 n

| DBEEYS COMMANDS (ADLAT] _ DELAYED
A", ¥ OR. P~ (APPROPRIATE] PEHNATRIC) ©1 o Roemiq WD, 2002




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

s Begin where you stand

s Move from starting point in a systematic
manner

s Stop at each victim and quickly assess RPM
sk Correct life-threatening airway problems

i Tag patient

3¢ Move on!

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

After START completed

Move victims to secondary triage based on
tagging:
s Resource dependent
i Safe secondary area available

sk May involve just grouping patients together at
scene

s Provide stabilizing care
sk Re-triage If condition changes
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Transition Phase

Transport

i If avallable

s Where

s Immediate first

s Need methodology to track where victims are
transported:
sk Use triage tag number
sk Bar coding
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Cmuparative Analysis of Multiple-Casualty

Incident Triage Algorithms

NOVERMBER 2001

Alan Garner, MSc” Study objective: We sought to retrospectively measure the

Anna Lee, MPH, PhD™*
Ken Harrison, MEBS™

&
Carl H. Schultz, MD patients with critical injury;,

accuracy of multiple-casualty incident (MCI) triage algorithms
and their component physiologic variables in predicting adult

Sensitivity, Specificity, 0dds Ratio
Triage Algorithm % (95% Cl) % (95% Cl) (95% Cl)
Simple Triage and Rapid 85 (78-90) 86 (84—88) 35 (21-61)
Treatment (capillary refill)
Modified Simple Triage and Rapid 84 (76-89) 91 (89-93) 52 (31-90)
Treatment (palpable radial pulse)
Triage Sieve (capillary refill) 45 (37-54) 89 (87-91) 7 (4-10)
Triage Sieve (heart rate) 45 (37-54) 88 (86-90) 6 (4-10)
CareFlight Triage 82 (75-88) 96 (94-97) 99 (56—-176)



Contaminated Patients

skPatients with exposure (potential or real)
to contaminants should be tagged as
BLUE

s This category will continue to stay until
patient Is adequately decontaminated then
follow START as usual

#kSome recommend a “double tagging”
with blue and the standard START color
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Sort

SALT

YfeFaymy Y

Treatment /Transport



Step 1: Sort:
Global Sorting

Step 2 - Assess:

Individual Assessment

Lifesaving
Interventions:

Walk
4 Assess 3rd

— > Assess 2nd

A Still / Obvious Life Threat

Assess 1st

e Control major hemorrhage

e Open airway (if child

No

consider 2 rescue breaths) Breathing‘? — - Dead

e Chest decompression
e Auto injector antidotes

e Major hemorrhage is controlled?

Yes
\J
‘e Obeys commands or makes ' All
purposeful movements? Y
es
e Has peripheral pulse? >

e Not in respiratory distress?

| Any No

) &

Wave / Purposeful Movement

Minor -_Yes
only?
No

Y

Delayed

Likely to survive . Yes
given current Immediate

resources? -

No
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SAVE = Secondary Assessment of
Victim Endpoint

s Benson, Koenig, and Schultz. Prehospital and
Disaster Medicine, 11(2), 1996

sk Apply limited resources to gain most good
sk Designed for catastrophic disasters

d Provide immediate on-scene care and
transport

s significantly delayed (days)



SAVE Assumptions

Local providers have triaged victims (STAR
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

iImmediate field intervention



SAVE Procedure

3k Reassess patient based on START triage

3 Assign patients to areas:

s Observation
sk Those that will die
sk Periodic reassessment for improvement

s Those not needing care
sk Provide basic care
3¢ Periodic reassessment

i€ Treatment area
s Treated In order of severity and resources



SAVE Triage

Based on two critical questions :

i “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

i 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

SAVE Guidelines

« Mangled Extremity Severity Score (MESS) (Johansen et al 1990) to assess crush injury to extremities
» Glasgow Coma Score less than eight in adults with significant head injury.

+ Abdominal trauma with refractory hypotension

* Chest trauma with abnormal vital signs

« Spinaltrauma

« Burns with < 50% probability of survival or adults over 60 years of age with an inhalational injury.
» Adults with pre-existing diseases

« Non traumatic emergencies

« Spedial friage categories such as healthcare workers with minor injuries who with simple treatment
may be able to assist in the medical response




Noji et al, NEIJM




Reverse Triage

skUsed In mass-casualty lightning injuries
s The dead are treated first
skHigh potential for respiratory arrest

skPotential for resuscitative success
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Mental Health Triage

sk f1l.violent, suicide, danger to self
& others

2. very distressed or psychotic,
danger to self & others

3 f3: long standing, semi urgent
df4: long standing, non acute
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Mental Health Triage

ABC
scArousal
seBehavior
sCognition

PSYSTART
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Disaster Triage Decisions

skRemember the point of primary triage

s To sort patients to determine who Is the
most critical and who is less critical

sNeed to do the greatest good for the
greatest number

skDisaster 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
skLIimited resources
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Pre-hospital v/s Disaster Triage

Pre-hospital Disaster

sk Multiple victims sklIncreased victims

# Additional resources available % Limited medical
resources

sk Medical infrastructure intact .

o 3 Long scene times
s Transport to definitive care s Reassessment need
s Single scene skCompartmentalized

From Benson, Koenig, Schultz
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Stages of Disaster Triage

Immediate
Local providers

Follows pre-hospital model
START

Secondary
Disaster medical responders
SAVE
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