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AHospital Based E=
| Life Boat Triage
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My Stories

A 8 patient Hwy US 27 3 car MVA
I Florida Everglades Winter 1990

A 12 patient Beach accident
I Fort Lauderdale Beach spring brake 1991

A 38 patient Bus accident
I Plantation Florida summer 1994




My Stories

A Gas Tanker vs. Amtrak Train
I March 17, 1993
I 6 Dead, 15 injured

A Hurricane Wilma
I October 24, 2005
I 2 Traller parks
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What Is Triage?

ATri aged means fito s

I Looks at medical needs and urgency of each
iIndividual patient

I Sorting Is based on limited data

I Also must consider your available resources




Why are resources important in
triage?

A medical disastens commonly defined as
an incident in which patient care needs
overwhelm a local response system.




Resources Availlable

| = = P
=
< = P
=

P = Patients
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Triage and treat all patients




Resources Overwhelmed



Ethics

Daily Emergencies

Do the best for each individual

Disaster Settings

Do the greatest good for the greatest number / Maximize sun




Ethics

A One area of medicine where:

I Utilitarian Rule applies

ATreat the greater good of the greater
number rather than a particular good of
one patient.

AThis applies to the necessity of public
welfare in a crisis or disaster.

A. Jonsen andek.oub dwa ridEhjcsdiidviedicme) Bniv.
of Washington School of Medicine,
http://eduserv.hscer.washington.edu/bioethics/topics/resall.html




Why Should Responders Care
About Good Triage?

A Provides a way to draw organization out of
chaos

I Helps to get care to those who need it and
will benefit from it the most

I Helps in resource allocation

I Provides an objective framework for
stressful and emotional decisions




Triage Is a dynamic process and
should be done more than once.




Primary Disaster Triage

A Goal: to sort patients based on probable
needs for immediate care

I Assumptions:

AMedical needs outstrip immediately
available resources

AAdditional resources will become
available with time




Primary Disaster Triage

ATriage based onphysiology

I How well patients are able to utilize
their own resources to deal with their

own injuries

| Patients that are unable to compensate
for their injuries are assigned higher

priority.




Primary Disaster Triage

A The most commonly used adult model in the
US and Canada is thes TART model.

A The pediatric primary triage model most
commonly used in the US and Canada 1&ump
START model.

A Other models are:

A SMART
A Sacco
A Sieve




Primary Disaster Triage

A No triage system isl00%
accurate

I The key Issue Is:

How good is good enough

A Dr. Nathaniel Hupert, assistant professor of
public health and medicine at Weill Cornell
Medical College and assistant attending physician
at New York-Presbyterian Hospital/Weill Cornell
Medical Center.




Triage Categories

A Green:

Life -threatening but Minor injuries that can walit
treatable injuries for longer periods of time
requiring rapid medical for treatment
attention

A Yellow:

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

Dead or still with life signs
but injuries are
iIncompatible with
survival in disaster
conditions




Primary Triage

Secondary Triage

Tertiary Triage LT
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Group Exercise




What 0s your

A You are on the triage
team for a school bus
Verses car accident in
the morning.

A There are 18 patients
out there, triage and
assess into 4
categories

/Yellow
/




