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Objective:
Patient Triage and

Evaluation by START » What is triage

: s » Compare JUMPSTART and START
approach f¢ =&

» Identity key medical intervention / limitation on
scene

» Capacity of hospital

Art of Triage management
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START

» Simple Triage And Rapid Treatment

» Developed jointly by NeWJ)ort Beach (CA)
Fire and Marine Dept. and Hoag Hospital

» Used for primary triage

www.start-triage.com - materials
available for purchase

Other protocol

Comparison of the SALT and Smart triage systems
using a virtual reality simulator with paramedic students
David C. Cone?, John Serrra® and Lisa Kurland®

Objectives Virtus! reaiity systems may allow for organized
study of mass casually triage systems by allowing
investigators to replicate the same mass casualty incident,
with the ssme victims, for & large number of rescuers. The
study objectives were to develop such a virtual reality system,
and use it 1o assess the ability of trained paramedic students
to triage simulated victims using two triage systems.

Methods Investigators created 25 patient scenarios for a
highway bus crash in a virtual reslity simulation system.

Paramedic students were trained to proficiency on the now
‘Sort. Assess, Life saving interventions, Treat and Transport

recorded by the simulation software and analyzed with the
paired rtests.

Results Tho students had a mean triage accuracy of
70.0% with SALT versus 93.0% with Smart (P=0.0001).
Mean overtriage was 6.8% with SALT versus 1.8% with
Smart (P=0.0015), and mean undertriage was 23.2% with

SALT versus 5.1% with Smart (P=0.0001). The average
time for a student to triage the scene was 21 min 3s for
SALT versus 11 min 595 for Smart {P=0.0001).

Conclusion The virtual reality platform seems to be a
wviable research ool for examining mass casuaslly triage.
A smail sample of trained paramedic students using the
viriual reality system was able o triage simulated patients
faster and with greater accuracy with ‘Smart’ triage than
with ‘SALY triage. European Joumnal of

Medicine 00:000-000 & 2011 Wolters Kluwer Health |
Lippincott Williams & Wilkins.

Europenn Journel of Emergency Medicine 7011 00.000-000

pisnsing.
Univweasty Sohoes of Madaona,
Hew Haven, Corneetia Emergrinty Mickeion, Universty o

m.tuc«xmmmwmuuusn
Tt t 203 783 4710, 4 +1 703 703 3196 emat Duwdt conefi yale eds
Recaived 11 Auguat 2010 Actepted 16 Februsey 2011

Combined START/JumpSTART Triage Algorithm
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Primary Triage
No need to write anything or
just a identification number

START: Step 1

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 mmally
tagged as Green. 5

PRIORITY 3

» Not injured or “Walking wounded”
» Have motor, respiratory, mental function

Example

Patient walks over to you
and
has an obvious broken arm

Respirations are 22
Pulse is 124 (Radial)

He is awake, alert, and
crying




START: Step 2

> Tnage officer assesses patients in the order

in which they are encountered

» Assess for presence or absence of
spontaneous respirations

» If breathing, move to Step 3
» If apneic, open airway
» If patient remains apneic, tag as Black

» If patient starts breathing, tag as Red

EXPECTANT/DEAD

» Still require resources

» Focus of care is comfort

» Psychologically most challenging for healthcare providers

Examples

Patient gurgles but can’t
maintain an open airway .
and Is not breathing

Weak Carotid Pulse

She is unresponsive

START: Step 3

» Assess respiratory rate
»If <30, proceed to Step 4
»If > 30, tag patient as Red




START: Step 4

»Assess capillary refill
»If < 2 seconds, move to Step 5
»If > 2 seconds, tag as Red

- Opening airway, starts to breathe
« Breathing is greater than 30 or less than 10
 Delayed capillary refill time (> 2 seconds)

- Absent radial pulses

- Bleeding that needs to be controlled

- Does not follow instructions

Example

Patient has an open head
Wound, bleeding controlled

Respirations are 16
Pulse is 88 (Radial)

He is unconscious

START: Step 5

pAssess mental status

»If able to obey commands, tag as

»|f unable to obey cdmmands, tag
as Red




PRIORITY 2

» Did not move out, when asked
« Airway OK _‘
- Breathing within 11 and 29 &
« Capillary refill less than 2 seconds or radial pulses presergfg

« Can follow instructions to move unaffected limb

Urgent

Example

Patient states he can’t
move or feel his legs

Respirations are 26
Pulse is 110 (Radial)

He is awake and oriented

Combined START/JumpSTART Triage Algorithm

s 5

*Using the JS algorithm,
ewluate first al children who
did not vwalk under their ovn
power.
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SLou Romig WD), 2002
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TRIAGE = LIMITED TIME

'§

The worst decision'

is the lack of a decision.

Only 2 intervention during primary
triage

» Open airway by head tilt chin lift Direct pressure bleeding co

Secondary Triage

» Generally used when there is an
extended duration event

p After initial color coding triage

» Healthcare professionals who
respond to the scene or
PH/Hospital response teams may
be utilized to further determine
who gets transported from scene
first

Area of Measurement |Range [Score

Systolic Blood Pressure >89 4
o 7689 3. Revised
507 2 evise
- (1)'49 (1) Trauma Score

for secondary
triage
or = 12 Green

11 = Yellow
<or=10 Red

Glasgow Coma Scale

Total score



DDx based 2" triage . ‘ 'Yéildw(yrequi'”red treatment within 30-60mvin)
Red (life threatening)

1. Airway obstruction 1. Head injury with repeated vomiting

2. Hemorrhage shock with good response to 1L
fluid resuscitate then remain stable

3. Fracture / dislocation
4. Genitalia injury _
5.0nset of new headache (Meningitis, ICH)

N

. Tension / open Pneumothorax
. Shock
. Heart attack / life threatening arrhythmia

(98]

. Rapid deteriorate of conscious level / Coma
2nd or 3rd degree facial burn

. 2™ or 3rd degree >50% body surface burn

. Penetrating to head, neck, chest, abd.,pelvis
. Heat stroke >40 C

O 00 N O U N

Critical intervention on scene §

» Manual opening of airway.
» Control of bleeding.

» Walking around » Sealing off sucking chest

» Can self treat wounds.
1. Uncomplicated fracture (Except femur) » Starting artificial
. . . . . ventilation.
2. Uncomplicated dislocation of jaw, finger and patella b Decompressing,a tension
3. Sprains, Abrasion, Bruises pneumothorax.

4. Emotion / Psychiatric problem

5. Burn <20% (not involve face, airway, foot, hand and
genitalia)




Transportation to hospital

»Burn Centre : PWH, QMH ;
»Burn facilities: KWH, QEH, RH, TMH

»Radiation: PYNEH, TMH

»Obstetrics (8): PYNEH, QMH, QEH, U
PMH, KWH, PWH, TMH -

AED Reference Quota

Red IGreer
. Region AED (severely (less severely

size injured) injured)

HK Island | QMH, PYNEH

Large QEH, KWH, 4 16
4 L PMH. UCH
NT PWH, TMH plus
HK Island RH 2
Medium / Kin CMC, YCH, ©
Small TKOH for
AHNH, NDH, NTLH
Hy NTLH )

MCI involvement of hospitals for HKI
(EXAMPLE ONLY !! ‘

1st stage |HK Island AEDs
2 x normal quotas in turn

2nd stage |Kowloon AEDs (QEH, KWH, UCH)
2 x normal quotas in turn

3 stage |Addition of Temporary Casualty

4t stage |Receiving Stations, GOPCs and
activation of additional of in-pat
capacity

Summary

» Understand START approach
» Compare JUMPSTART and START

» ldentity key medical intervention / limitation on
scene

» Capacity of hospital




