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All around the world, acutely ill and injured people seek care every day.
Frontline providers manage children and adults with injuries and infec-
tions, heart attacks and strokes, asthma and acute complications of
pregnancy. An integrated approach to early recognition and manage-
ment saves lives. This visual summary illustrates the essential functions
of a responsive emergency care system, and the key human resources,

<&
- m
equipment, and information technologies needed to execute them. The
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Importance of Triage /—

1) Saves Lives — Ensures patients with time-
sensitive conditions (e.g., arrested, heart
attacks, strokes, severe trauma) get treated
first.

2) Prevents Overcrowding — Helps manage ED
patient flow, reducing delays for critical cases.

3) Resource Efficiency — Allocates staff,
equipment, and beds to those most in need.

4) Disaster Preparedness — Essential in mass
casualty incidents (MCls) where resources are
overwhelmed.

5) Standardized Care — Provides a structured
approach to patient assessment, reducing
errors.




Interagency Integrated Triage Tool

m Patient arrives at health facility

Does the patient have any RED signs?

« Unresponsive

AIRWAY AND BREATHING

« Stridor

« Respiratory distress* or central cyanosis
CIRCULATION

« Capillary refill >3 sec « Heavy bleeding
= Weak and fast pulse « HR<50o0r >150

=13

TRIAGE

Does the patient have any signs?

AIRWAY AND BREATHING
« Any swelling/mass of mouth, throat or neck
« Wheezing (no red criteria)

DISABILITY

* Acute convulsions

« Any two of:
- Altered mental status
- Stiff neck

« Hypoglycaemia

OTHER

« High-risk trauma*

« Poisoning/ingestionon or
dangerous chemical

* exposure*

« Threatened limb*

PREGNANT WITH ANY OF:
« Heavy bleeding
« Severe abdominal pain
« Seizures or altered mental
status
Severe headache

- Hypothermia or fever

Headache

Snake bite

Severe acute chest or
abdominal pain (> 50 years)
ECG with acute ischaemia (if
done)

Violent or aggressive

Visual changes

SBP 2160 or DBP 2110
Active labour

Trauma

CIRCULATION

« Vomits everything or ongoing « Ongoing bleeding (no red
diarrhoea criteria)

« Unable to feed or drink Recent fainting

Severe pallor (no red criteria)

DISABILITY

Altered mental status or
agitation (no red criteria)

* Acute general weakness
« Acute focal neurologic

complaint

OTHER

New rash worsening over
hours or peeling (no red
criteria)

Visible acute limb deformity
Open fracture

Suspected dislocation
Other trauma/burns (no red
criteria)

Known diagnosis requiring
urgent surgical intervention

YES

Acute visual disturbance

« Severe pain (no red

criteria)

« Sexual assault

Acute testicular/scrotal
pain or priapism

Unable to pass urine
Exposure requiring time-

sensitive prophylaxis (eg.

animal bite, needlestick)

« Pregnancy, referred for

complications

This is an EMERGENCY case
Categorize as RED patient
Move to Resuscitation Area or RED area
Initiate first line management within 10 minutes*

REFERENCE CARD

This is an URGENT case
Categorize as YELLOW patient
Move to YELLOW area
Initiate first line management within 2 hours*

SCREEN for any disease of public health concern. If suspect or confirmed case, continue the rest of
the algorithm in an ISOLATION AREA and wear appropriate Personal Protective Equipment (PPE). l

(The objective is to sort patients according to severity of iliness or injury and initiate medical care in order of priority)

Did the patient arrive dead?

Move to mortuary. Notify police as required. Fill in necessary

documentation

Check for high-risk vital signs

Heart Rate (HR) <60 or >130
Respiratory Rate (RR) <10 or >30
Temperature (T) <36° or >39° C
Oxygen Saturation (Sp02) <92%

Alert, Verbal, Pain, Unresponsive
other than A

Does the patient have any high-
risk vital signs?

YES -

¢

This is an NON-URGENT case
“ Categorize as GREEN patient

* Move to GREEN area or OPD
“ Initiate first line management within 4 hours*

*Or according to local time targets
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Trauma Resuscitation Algorithm
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v Emergency Severity Index
v Manchester Triage System

v' Australian Triage Scale

v' Canadian Triage and Acuity scale

v' The Cap Triage Score
v" START Score

v' Suez Canal Triage System
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Manchester friaging

MTS has good sensitivity (87-95%) for identifying critically ill patients

» The Manchester Triage System (MTS) prioritizes patients
based on clinical urgency rather than arrival fime.

» A typical assessment takes 2-3 minutes, with complex
cases requiring more fime.

Tl
» Patients are categorized into five priority levels: _
Immediate (Red), Very Urgent (Orange), Urgent
(Yellow), Standard (Green), and Non-Urgent (Blue),
each with a corresponding maximum waiting time.
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a Triaging systems @ o @ & B 6

Questions  Responses @ Settings

15
B Strongly agree [ Agree Neutral [ Disagree [ Strongly disagree

10

The presenter was well The content was clear The presenter answered all the presenter was keen to The material
prepared question deliver all data and ensure interes
undersanding
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