


PBL TRIAGE seminar



IT IS A SPECIALITY OF THE PEOPLE, BY THE PEOPLE AND FOR THE 
PEOPLE

… IS A TIME-DEPENDENT SPECIALITY



Guarantee of justice in health care

ALLOCATION
- MICROALLOCATION
- MACROALLOCATION

ALLOCATION=SORTING= TRIAGE

IN THEORY: EVERYTHING AT THE LEVEL OF RETHORICS ….

IN PRACTICE: PLENTY OF „DEALS”
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DO2 = CAO2 X CO
CAO2 = HGB X 1.34 X SAO2 + (PO2 X 0.03)
CO= PULSE X STROKE VOLUME

Dr Rob Law,
Bristol Royal Infirmary, Bristol, UK



HAGEN-POISSEUILLE

MAP = CO x SVR

© Guyton and Rudas

ΔP x π x r4

8η x lF=
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Communication using SBAR



• Military roots

• Introduced to hospitals in early 1960s

Number of cases increasing

 People with non-urgent conditions come to 
EDs for treatment

• Initially, a 3-level triage (emergent, urgent, 
deferrable/non-urgent) was used

• In 1999, CTAS 5-level triage implementation 
guidelines published as recommended national 
guidelines



Role of Triage Nurse

1. Assessing patients and determining acuity

2. Communicating with health professionals

3. Determines treatment location

4. Initiating treatment protocols/first aid measures

5. Monitoring and reassessing

6. Participating in patient flow

7. Documenting



The Process of Triage

• Patient arrives (‘critical look’)

• Screened for infectious disease

• Triage assessment conducted

• Presenting Complaint (CEDIS) documented

• Modifiers considered

• Triage Level assigned (CTAS)

• Assigned to waiting/treatment area

• Symptom relief provided or nursing protocols 
initiated

• Waiting patients reassessed



Patient Arrival

• A variable % of patients arrive by ambulance. 
Their acuity ranges across  all triage levels

• More patients arrive by other means of 
transport (known as “walk-ins”). Their acuity 
also include all levels



Critical Look
• ‘Critical first look’ across-the-room begins as soon as the 

patient arrives in the ED

• Perform a quick check of

A: Airway

B: Breathing 

C: Circulation

D: Disability (neurological)

• Should take 3 to 5 seconds

• Take action as indicated
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Infection Control Screening

• If positive (eg ILI, FRI), appropriate protective 
measures (respiratory etiquette, hand washing, 
isolation) need to be taken

• Use latest information available (from provincial, 
state, or national guidelines)
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Subjective Assessment

The “story” in the patient’s own words:

• Their account of why they came to the 
hospital

• The symptoms they are experiencing

• Pain severity

• The injury history (mechanism of injury)

• Their concerns



Selecting Presenting Complaint (CEDIS)

• Patient driven
– “What concern brought you to the ED today?”

• Headache, Cough, SOB, etc.

– “Which of the complaints bothers you most?”
• “My fever and shaking chills!”

• Nurse driven
– “Patient complains of leg swelling & moderate 

thigh pain, but nurse note moderate SOB.”
• Could choose SOB or Lower extremity pain
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Objective Assessment

Draws on observable indicators (signs):

• Wounds, rashes, bleeding, cough, etc.

• Vital signs 

• Reaction to pain 

• Other indicators
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Triage Decision

Based on the critical look, chief complaint, subjective 
and objective assessments, application of modifiers 
as required, then decide:

What is the patient’s priority?



IS THE PATIENT ALIVE?

NO YES

CAN THIS PATIENT WAIT?

NO YES

HOW MANY HCP IS NEEDED?





MONITOR

VEIN

OXYGEN





The Canadian
Triage
Acuity

Scale (CTAS)





RESUSCITATION



EMERGENT



OLD CARS

O- ONSET

L- LOCATION

D- DURATION

C- CHARACTER

A-ALLEVIATING/AGGRAVATING FACTORS ASSOCIATED SYMPTOMS

R- RADIATION

S- SEVERITY



P PALLIATIVE AND PROVOCATIVE FACTORS

Q QUALITY

R RADIATION

S SYMPTOMS ASSOCIATED WITH PAIN

T TIMING



1-3 4-6 7-10

MILD MEDIUM SEVERE





The process of triage







Second order modifiers



A B C D E



18 yr old girl with known asthma

• Having a temp and a bit of cough in the last
few days

• This morning she deteriorates

• Her father calls the ambulance

• You are the ambulance control 



54 year old man with a fall

• Known alcoholic

• Comes out of the pub

• Found collapsed on the pavement

• No fits, but unconscious

• As a pedestrian you walk past

• You call the ambulance
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