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_earning ODbjectives

Upon Completion of this session you will be

able to:

1. Describe the principles and goals of
triage
Describe how triage may vary in
different situations







Triage Roadmap

What is triage?

Triage categories

Triage methods

One method does NOT fit all




What Is Triage?

“Triage” means “to sort”

Matches medical needs to
avallable resources

Sorting based on limited data
acquisition




Military Triage

# Dominique Larrey
# WWI

# Medical evacuation
# Korea
# Vietham




Military vs. Civilian Triage

Priority Is to Priority Is to
get as many maximize
soldiers back survival of the
Into action as greatest number
possible. of victims.

After L Romig




Military vs. Civilian Triage

# Military model

Those with the least serious
wounds may be the first
treatment priority

# Civililan model

Those with the most serious but
realistically salvageable injuries

are treated first
After L Romig




Daily Emergencies
Do the best for each individual.

Disaster Settings

Do the greatest good for
the greatest number.
Maximize survival.




Expectant Patients

In any triage method, victims
with clearly lethal injuries or

those who are unlikely to
survive even with extensive
resource application are
treated as the lowest priority.




Triage Categories

Life-threatening but treatable
Injuries requiring rapid medical
attention

# Yellow:

Potentially serious injuries, but
are stable enough to wait a short
while for medical treatment




Triage Categories

# Green:

Minor injuries that can wait for
longer periods of time for
treatment

# Black:

Dead or still with life signs but
Injuries are incompatible with
survival in austere conditions




Triage Is a dynamic process and IS
usually done more than once.




REASSESS PATIENT
CONDITION FREQUENTLY!




Primary Triage

Secondary Triage

Tertiary Triage







Triage Methods

Based on physiology
Quick

Easy

Mark or move the patient







MCI Triage: Key Points

# Resources and patient numbers
and acuity are limiting factors.

# Must be dynamic, responsive to
changes in both resources and

patient needs.

There is currently no civilian MCI
triage system that has been
validated by outcome data.




START Triage

RESPIRATIONS YES Under |30f’min

Over 30/min | |
‘ Cap refill Cap refill
=2 gec = 2 gec.

NO ‘ PERFlUSION

Position Airway Immediate

Control
YES Bleeding MENTAL
‘ | STATUS

Non- Immediate Immediate |
salvageable |

Failure to follow Can follow
simple commands  simple commands

|
Immediate

JumpSTART Pediatric MCI Triagee

Secondary
Triage*

* Evaluste infantsfirst in
secondarytriage uzing
the entire JS algarthm




START

# Simple Triage And Rapid
Treatment

# Developed jointly by Newport

Beach (CA) Fire and Marine
Dept. and Hoag Hospital




START

#  Utilizes the same four triage
categories

# Used for Primary Triage

# www.start-triage.com




Starting START

Triage officer announces that all
patients that can walk should get up
and walk to a designated area for
eventual secondary triage.

All ambulatory patients are initially
tagged as




START Triage

RESPIRATIONS YES Under 30/min

PERFUSION
NO Over 30/min

. _ Cap refill Cap refill
Position Airway > 2 sec =7 cen

Control

Ne) YES Bleeding MENTAL

STATUS
Dead or

Expectant

Failure to follow  Can follow
simple commands simple commands

Delayed




Mnemonic

R 30

P 2
M Can do




Secondary
Triage*
s . L
=~ 7 Ewaluate infants firs in
T
|

t
SECan lj_Elr_l.l' .l'iEll ] |J_'_'-irlg
the entire 1S algorithm

Patients who are able to walk are
assumed to have stable, well-

compensated physiology, regardless of
the nature of their injuries or illness.

o
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Secondary Triage ln

# All green patients must be
Individually assessed In secondary
triage.

# Assess physiology
# ASSess Injuries
# Assess probability of deterioration

# ASssess needs vs. resource availability










Hurricane

Hurricane Katrina left the Louisiana and Mississippi coastlines in ruin.




Ilce storm...




Blast Injury
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Vesicants
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*92 Mass Decontamination Units issued to Fire Departments in
Massachusetts

* One Decon company in Each Fire District and One Decon
Company protecting each hospital emergency department




MARK 1 Auto-Injector

-

300 mg/ml (2 mi) 1 REMOVE GRAY SAFETY CAP

) PLACE BLACK END ON OUTEL THIGH
AND PUSH HARD UNTIL INJECTOR FUNCTION

tu
2L POISOMING ONLY

ATHUPINE INJEG HIOR

1L 1. REMOVE YELLOW SAFETY

| —
2 PLACE GREEN END ON OUTER THSK
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On April 14, 1947, New Yorkers line up for their smallpox vaccinations.




Anthrax 2001-2002

11 pulmonic cases; 12 cutaneous cases
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Personal Protective Equipment




Triage Summary

Keep yourself safe

Greatest good for the greatest number
What is the scarce resource?

How fast do you need to decide?
Re-assess, re-assess

Stick with the principles, not a
method...but understand the methods




The Two-Line Summary

# Triage METHODS may vary

# Keep the principles in mind
# Greatest good
# Re-assess




Questions

If you have questions for Dr. Jon Burstein
please email them to:
Glynnis LaRosa, RN, MPH at
Glynnis.LaRosa@state.ma.us

THANK YOU




