Appendices:
A. Trauma Triage Algorithm at Stanford University Hospital

Trauma 99 is a major trauma and designates a patient with a life threatening injury or
evidence of physiological compromise. This acuity designation is similar to ESI 1 acuity
of life threatening illness. Trauma 97, a minor trauma alert, is based on risk of life
threatening injury and is similar to an ESI level 2 designation, identifying the patient that
would receive “the next bed.” Trauma 95 is a trauma patient that has not been alerted in
advance at SUH and gets triaged through the nurses, therefore receiving an ESI level as
any other patient presenting to the hospital would

Stanford Trauma Activation Algorithm Triage Decision Tree
SUMMARY - 99 ACTIVATION SUMMARY - 97 ALERT SUMMARY -95' NOTIFICATION
Physiologic compromise or non-extremity GSW. Anatomic findings or high risk mechanism without Mechanism based. No significant anatomicinjury.
significant physiologic compromise. EXCEPTIONS: - Extremity fracture distal to knee or elbow
Adults: Confirmed systolic BP of <90 at any time (ICRITERIAY Pregnant > 20 weeks Gestation - Abrasions, lacerations o contusions
Child <6yrs: SBP <60 High speed auto crash >35mph CRITERIA
Child >6 yrs: SBP <90 Ejection Rollover, unrestrained
Airway compromise / obstruction or prehospital intubati Cycle crash >20mph (bike, motorcycle, ATV) or rider thrown Death of occupant of car
. " F ian vs Auto >5mph impact; thrown, or run over == e
Respiratory distress <10 or >29 Falls Adults >15 ft / Children >10 ft P ged extrication
Peds: nasal flaring, retraction, stridor, cyanosis 205 AGHIS >_ aeren - Auto deformity >20 inches or instrusion to space occupied by
i T GCS 9 to13 with trauma mechanism passenger
<9 with Trauma mechanism e = T o
5 " 5'9'.“'-'“"'}""“' injury to head, including pre-hospital Consider risk based on age >55 or <5 or known cardiac,
GSW / penetrating trauma (non-extremity) head,neck, CNS changes . bolic disease, or drug/alcohol influence.
chest, back, abdomen, groin Major facial injuries (w/o airway compromise) Falls A;iul ts <'1'5 ft / Children <10 ft
Paraplegia or quadriplegia Flail orcrushed chest EMed discretion

Suspected Pelvic fracture
2or more long bone fractures (femur or humerus)

ion proximal to wrist or ankle
Page 99 Activation Penetrating extremity injuries proximal to wrist or ankle
Burns <20% with significant trauma go to Tr Center
Burns >20% w/TR stabilize for Burn Center Tx

Transfer-in patient receiving blood to maintain vital signs

EMed discretion

Automatic notification response of:

EMed discretion
TRAUMA EMERGENCY ANCILLARY
Attending Attending RT ) "
R4/5 R2/3 Blood Bank Page 95 Notification
R1 RNs X-ray Tech A ic notification resp of:
T X-ray Res
CTTech TRAUMA EMERGENCY | | ANCILLARY
Secondary Call Pgds Resident Ra/5 Attending Yeray Tech EMERGENCY
Peds Surgery (ifage < 14) R1 R2/3 X-ray Res Attending
Attending Pharmacy Attending RNs (TTech R2/3
(ifage <14) (ifage <14 (notified only) Peds Resident RN
T (ifage <14)
Secondary Call I Secondary Gall I Pharmacy |
Anesthesi (ifage <14) Secondary Call
Interventional Consult Trauma Surgeon
Radiolo i
Revised Jan 2012 o Secondary Call ifneeded




B. Weights for kappa tests were as follows:

Triage-Weighted:

Other System
1

Other System
2

Other System
3

Other System
4

Gold Std 1 1 0.47 0 0
GoldStd2 | 0.23 1 0.63 0
GoldStd3 |0 0.42 1 0.7
GoldStd4 |0 0 0.53 1

Expert-Weighted:

Other System
1

Other System
2

Other System
3

Other System
4

Gold Std 1 1 0.4 0.2 0
Gold Std 2 0.9 1 0.6 0.8
Gold Std 3 0.6 0.8 1 0.6
GoldStd4 0.6 0.8 0.9 1




C. Normalized distributions for OTT and ESI with Physician-Defined
Acuity Triage Level:

Table 1a. Normalized distribution of OTT and Physician-Defined
Acuity

Gold OTT
Standard
1 2 3 4 Total

1 70 10 20 0 100
2 7.2165 43.299 37.1134 12.3711 100
3 2.2831 18.7215 65.7534 13.242 | 100
4 2.1127 5.6338 54.9296 37.3239| 100
Total 81.6123 77.6542 177.7964 62.9371 | 400

Table 2a. Normalized distribution of ESI and Physician-Define Acuity

Gold ESI
Standard
1 2 3 4 Total

1 35 45 20 0 100
2 1.0417 43.75 55.2083 0 100
3 0.4608 10.5991 79.2627 9.6774 | 100
4 0 2.8986 54.3478 42.7536 | 100
Total 36.5025 102.2477 208.8188 52.431 |400




D. Fleiss kappa was calculated according to the equation below where
variables are as in Fleiss:
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E. One-Two-Triage is a two-stage triage system

Stage 1

Stage 1 quickly separates out critical (red) and emergent (orange) patients using the following procedures:

1. Greet patient

2. Place pulse oximeter on their finger

3. Ask them what brings them to the hospital today

4. Use above information to triage according to the form below:

Ministry of Health
RH. Hospital No.
Name: Sex... Date o Time arrived:
A

STAGE 1 TRIAGE

[Airway/Breathing |- ot taik in or y
Spo2%
Central cyanosis 5
Sp02 <90% o
Circulation
Pulse Rate <40 or >140 [adult] || <60 or >160 [pediatric]
Rapid Uncontrolled Bleeding o PR
Dissblicy Responds only to Pain or Unresponsive =
Adult Priority Signs
Heartrate =130 o Abdominal Pain: severe and worse with o
walking OR severe and pregnant
Gl Bleed, 1 of the following in last 12 hours:
Vomiting Blood | Bloody Stool | Coffee o |Trauma: not isolated to extremity o
Ground Emesis | Black Tarry Stool
Burns on face or large area o |Femur Deformity o
Chest Pain onset <12hr AND age >50 o | Urticaria with difficulty breathing o
Fever with neck pain OR altered mental status o | Violent OR Agitated o
Headache: sudden AND severe o |Eye Emergency: chemical splash o
Difficulty Talking or Localized Motor o o
'Weakness: in last 12 hours AND ongoing
Pregnant [visibly or delivery in past 6
Cold and Pulseless Limb & |weeks ] AND 1 of following: Vaginal
Bleeding | Fever | History of Recent Seizure |
— Headache | Blurred Vision | Suspected Labor
Poisoning or Overdose o
Snakebite with Swelling o
Pediatric Priority Signs
/Age <3 months OR <1 year and not able to feed o Severe wasting o
Fever with change in behavior o Both leg edema =]
Trauma o Burns o
Severe pallor o |urticaria with difficulty breathing o
Poisoning: History or Suspicion of Ingestion o |Abdominal pain: unwilling to walk o
Obvious distress due to pain o |snakebite o
Cold or Pulseless Limb o |Eye emergency: chemical splash o
Lethargy o |Femur deformity o

If the patient does not meet criteria above, proceed to stage 2. Registration of the patient may occur
between these two stages.

Stage 2

Stage 2 separates patients into urgent (yellow) or non-urgent (green) based on chief complaint and vital
signs.



1. Complete a set of vital signs, if any “danger vital signs” are identified as below, the patient s triaged
orange

2. Use the patient’s chief complaint to identify into which physiological system the problem falls

3. Turn to that system in the stage 2 booklet

4. Ask the set of binary questions related to that system as below

5. If the answer to any question is “yes” the patient s triaged yellow; if the answer to all questions is no, the
patient s triaged green
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E. Disagreement scoring system:

For under-triaging:

Physician level 1 and OTT level 4= 10 points
Physician level 1 and OTT level 3= 8 points
Physician level 2 and OTT level 4= 8 points
Physician level 1 and OTT level 2= 4 points
Physician level 2 and OTT level 3= 4 points
Physician level 3 and OTT level 4= 4 points

For over-triaging:

Physician level 4 and OTT level 1= 3 points
Physician level 3 and OTT level 1= 2 points
Physician level 4 and OTT level 2= 2 points
Physician level 2 and OTT level 1= 1 points
Physician level 3 and OTT level 2= 1 points
Physician level 4 and OTT level 3= 1 points



