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Triage: Is There Still a Place?

Has the concept of sorting patients by severity of
illness led to a system of delayed treatment? When
beds are immediately available in the department, is
it really necessary to have patients sit in the waiting
area after a nursing screen? Should all registration
be done at the bedside? Papers describe how
patients can be “triaged” away from the emergency
department. The lecturer will describe the many
new concepts and will examine how this function
has been performed in other health care systems.

•  Discuss the appropriate use of patient triage.
•  Discuss the benefits of immediate patient care

in the department.
•  Discuss the role bedside registration may play

in the busy emergency department.
•  Discuss the use and abuse involved in triaging

patients away from the emergency department.
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Triage: Goals of the Discussion
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Lewin ‘s Force Field Analysis and
Change Theory

Key Concept

‘“-‘

-We can talk all we want about funmom
but they want to get back there!
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Customer Service and Triage

You never get a second chance to
make a first impression

Customer Service and Triage I

I. “You came to the right place!”

2. “Thanks for coming to see us!”

3. Establishinegotrde expectations
Process expecmoni
Service expectationr
TlrnC CXpCCtatmnS

Volunlr I

Expediting Time to Physician



Advanced Triage/Advanced Initiatives

iw
Definition:

To improve employee and patient
satisfaction through implementation
of an empowerment strategy allowing
for earlier diagnosis, intervention, and
trcatmcnt



Preemptive Order Guidelines in Brief

Nurses Able to Order Tests at Triage

Suspected Elbow Fractures

* Radial head fractures are  often subtle
dull aches I” elbow, pain dthicul!  to
localize-alwryr  get an x-ray oil infix
P2ClWS
“Fat-pad” qns  are common early clue:

Beware of supracondylar  fractures oi :?e
humerus in children;rhese  are  dire
emergen:ies  and should EC directly  bzck
for evaluation



Guideline Development at Fairfax Hospital

Department esrablishes”t:iage
assessment team”  reponsible  for
development lmplemenatlon  3f
p;eezp:lve  a!-der  gui+e!!nes:twr
mee:s for three to fox hours every
ocher week

Team Members

* Depar tmen t  Char * ED Senior Reg~srrar

* DepartmentVlce  C h a i r * Two Staff Nurses

* Nurse Manager * Two Emergency Physnans

’ Assisant  Nu rse  Manager  * ClInical  Nu rse  Speaallst



Focusing on the Extremities

Suspecred  Wrist  Fractures

* Usually discrete tenderness and/or deformicy

- If localned here and no tenderness abowjust
wrist film IS okay

* Colle’s  or Smith’s Fractures--usually discrete to
the distal radius lnd ulna (s+ad)

* Examitv  the hand carefully 2; ~g$g&sr
I, If na bony tenderness beyond wrist or joint.

pst ‘wst film ordering films

2. Any bony tenderness beyond distal radius/ulna. _ . . . ..- _-_,__ ._.

order hand and  NM

Remember: Always check o joint above and a joint below!

Cast ing aWide  Net
) -txpanwe  guidelines for ex:rem~ry  ~riurxs mean

more pacienrs  exposed a porenriJl  :~rre wngs
i
,
:

/ ,/’

‘2’
- ---7

Fai r fax ’ s  Extremity  X-Ray  Guidelines I’

* Knee

* TlbiaiFibuL

*Ankle



Triage Process Redesigned to Accommodate Guidelines

-

-1
Triage  nur;, flags chart wrh “advanced
rrtage”  sticker to tndicate  x-ray ordered.
forwards chart to registrar



Hardwiring Orders at Triage



Dramatic Improvement at Fairfax Hospital

1 7 2

ED LOS,  M inu tes
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Practice Provides Substantial  Time Savings

Potential Bed Hours Saved

5.143

.‘d



Limiting a Tendency to Overorder

Percentage ofTests Overordered

35%

I
5%

3%

I
_ _



Assessing Applicability
ofTriage Short Form

Member Self-Test

CurrentTriage  Practices

# I Is triage staffed by only one nurse across maioriry  of the day!

#2 Is if standard practice for your triage nurses to conduct comprehensive patient
assessmenu  (e.g.. document full patient history, take down complete set of vital  signs)!

#3 Across any given day, is it common for patients to experience significant waits
prior to being triaged!

#4 Do your primary treating nurses commonly pressure triage nurses to conduct full
parir?nt  assessments!

Yes

Downstream Concerns

#5 Is there a free ED bed typically amilable  70 percenr  of the rime!

#6 Are providers in the back quick to perform full assessmentr.  initiate treatment
after patient is placed into an ED bed!

Interpreting Self-Test Results

Geneml  Applicobilit~ P!imTry benefi ofprac&e  is streamlining viage process to include capture  of p&m information  tmfy
necessary  in making pnor~aton  deowns.  Three  or more affirm&e  rerponres to quenions  # I4 suggest  mng  potential “ft”
with impmwng patient thmughput

Additional Considemtions:  However, practice  contingent on bed, pmtider  ovoilobil~;  neg&e  responses to questions #J-6
suggest that hospnol  should focus innial  reform efforts further downstream in core  process.

NO





I Pain Management at Triage I

- Liability issues

- Wound management and ~mgatmn

Bedside Registration

“The cattle gates were up at the
airline counter .”



Bedside Registration

I. By hand (dupkanve)
2. Hardwired

3. Rolling cart approach
$10,000.$20,0000
Back-up system  essential
- Compatible with has~ital MIS

Bedside Registration - Sources of
Resistance

1. Culture change

2. Capacity constraints

3. IS resistance

Triage Away



Limitations of Triage-Away Systems

Limitations of Triage-Away Systems



Demand Management

-Revolutionary wave of the future
Or

- Healthcare rationing by mconvemence

Evolving Concepts ofTriage

I
1. Physician/PA at triage

2. Patient “lateralling”

3. The hospital’s “second lobby”
I



Physician/PA at Triage

(continued)

Triage - Second Lobby Function

1. Decor/physical plan
2. Resources
3. Ambiance
4. Expresso bars
5. Whose budget?

Triage - There & still a place!

I. Shared expenencez

2. Questions



Assessing Applicability
of Preemptive Order Guidelines

Member Self-Test

Opportunity

# I Are nonurgent  patients commonly waiting in excess of 30 minutes to see  a physician!

#2 Is average time to physician for nonurgent  patients currently greater than x-ray
turnaround time!

#3 Do emergency physicians typically order all diagnostic texs  for patients
in the emergency department!

staff  Roles

#4 Are emergency physicians willing to cede greater clinical responsibility to nurses!

#5 Does triage nurse conduct full patient assessment prior to placing patient in bed!

#6 Are triage nuna  generally aware of which testS are appropriate for patient  with
different chief complaints!

#7 Is it possible to redesign order-entry so ancillary rests can be ordered prior
to the establishment of patients’ medical records!

Guideline Development and Compliance

#8 Are emergency physicians willing to take parr in guideline development efforts!

#9 Are emergency physicians and staff able to reach consenw  on best practice!

#IO Do emergency department nurses generally exhibit compliance with all guidelines
and care paths currently in place!

#I I Will the emergency physician-nurse relationship in the department allow  for
retrospective review and education when rests are ordered inappropriately!

Totol’“/er”Scorer

Yes No

Interpreting Self-Test Results

General Applicability: Prlmory benefit ofpractice  is reducing averoil 108  m the emergency deportment by rtocklng  time to phyxian,
ancillary turnomund. Six or more ofirmouve  responses IO the questions above suggest pm&e has strong potentid  “fit”for  impronng

patient throughput af your ~“sfitut~on.

Direct Indicators: While  the tofal number ofpositlve responses sewes  010  rough guide to pract!ce  applicability, members responding
“yes”to quertioo #2 are parlowed  IO  UK! greatest benefit from preemptive order guidelines OS  they are able to ful)  embed x-ray
turnaround mfo up-front wat  for physuan.



Major Vendors Providing Telephone-
based Nurse Triage Services

--&;;I
C~reWire,lnc (md4448.6432,
1 IWO NE 33d PhCP, SUi‘D *oo
Bolb”ie”.  WA 98004

Major Vendors Providing Telephone-
based Nurse Triage Services

I
Ye

AeeeLs “eallh  senircr (800/829-2550,
310 Intorlorkn  Parkway,  suite  A
Bro”mfield.  co mm
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