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• Research and anecdotal evidence demonstrates inconsistent use of triage 
tags and no investigation on accuracy has been conducted despite many 
commercially available options.

• START method of triage has been one of dominant triage methods used 
across agencies since the 1980s for initial triage, but the standard for 
secondary triage, e.g., medical protocol, is typically a different standard.

• Paramedics were less likely to use triage tags in actual MCIs versus MCI 
drills, and even less likely to complete the triage card5

• During the Virginia Tech shooting in 2007, the Orlando Pulse Nightclub, 
and Las Vegas Route 91 shootings of 2017, first responders utilized the 
START protocol but did not utilize triage tags for all patients according to 
government reports and interviews6,7,8

• While triage protocols have been extensively studied both in the United 
States and globally, the accuracy of secondary triage & use of triage tags 
have not.

• Data collection was performed at the Dwight D. Eisenhower Airport full-
scale disaster simulation. 

• Patient placards, triage tape, and tags were collected from simulated 
patients after simulated transport for qualitative and quantitative review.

• Results were compared to a standard for each patient’s triage provided 
by the local, participating EMS agency.

1. Ellen Schenk, Gamunu Wijetunge, N. Clay Mann, E. Brooke Lerner, Anders Longthorne & Drew Dawson (2014) Epidemiology of Mass Casualty Incidents in the United States, Prehospital Emergency Care, 18:3, 408-416, DOI: 10.3109/10903127.2014.882999
2. Kahn CA, Schultz CH, Miller KT, Anderson CL. Does START triage work? An outcomes assessment after a disaster. Annals of emergency medicine. 2009 Sep 1;54(3):424-30.
3. Bazyar J, Farrokhi M, Salari A, Safarpour H, Khankeh HR Does START triage work? An outcomes assessment after a disaster. Arch Acad Emerg Med. 2022 Apr 30;10(1):e32. doi: 10.22037/aaem.v10i1.1526. PMID: 35573710; PMCID: PMC9078064.
4. Franc JM, Kirkland SW, Wisnesky UD, Campbell S, Rowe BH. METASTART: A Systematic Review and Meta-Analysis of the Diagnostic Accuracy of the Simple Triage and Rapid Treatment (START) Algorithm for Disaster Triage. Prehosp Disaster Med. 2022 Feb;37(1):106-116. 
doi:  10.1017/S1049023X2100131X. Epub 2021 Dec 17. PMID: 34915954.
5. Ryan K, George D, Liu J, Mitchell P, Nelson K, Kue R. The use of field triage in disaster and mass casualty incidents: A survey of current practices by EMS Personnel. Prehospital Emergency Care. 2018;22(4):520–6. doi:10.1080/10903127.2017.1419323

6. Report of the Virginia Tech Review Panel Presented to Timothy M. Kaine, Governor Commonwealth of Virginia. 2007.
7. A.J. Heightman, M. (2020, December 10). Lessons learned from EMS response to the Orlando Pulse Nightclub shooting - jems: EMS, emergency medical services - training, paramedic, EMT News. Journal of Emergency Medical Services. 
8. Janet Smith, A. J. H. (2021b, August 31). EMS response to the mass shooting at the Route 91 Harvest Festival in Las Vegas - JEMS: EMS, emergency medical services - training, paramedic, EMT News. Journal of Emergency Medical Services. 

Introduction

Methods

Results

References

Conclusions

• 70 simulated patients were present, 69 triage tapes and 70 triage tags were collected.
• Over- and under-triage of the initial triage was consistent with expectations in the literature.
• Five different tag styles were used throughout the simulation, two of which are no longer commercially available.
• Two patients were assigned to the deceased/expectant category incorrectly, and therefore were not presented for secondary triage.
• No patients were downgraded from their initial triage; 15 (21%) should have been: 11 red, 4 yellow.
• Only 23% of tags had any information transcribed: name (14.3%), age (10%), chief complaint (8.6%).
• 57% of tags were marked (or left as) contaminated, despite no patient/scenario information provided.

• Triage tags have been sold to disaster response agencies across 
the U.S. for decades but have never been subjected to any form of 
usability testing.

• Triage tag variations demonstrate creeping featurism, increasing 
both knowledge and time burden for use, possibly contributing to 
use errors. E.g., the number of tags indicating patient status as 
contaminated (stub left on) vs not-contaminated (stub torn off) was 
not statistically different than chance (Chi squared = 1.43, p = .23), 
suggesting paramedics did not know how to use the tags properly.

• The majority of triage tags (77%) do not contain any transcribed 
information, impairing their use as a communication tool.

• Results suggest a reluctance to downgrade.

• Secondary triage errors consistent with initial triage suggest either a 
mistake (i.e., correct use of the incorrect standard) or anchoring bias 
given the initial triage.

• Current literature, policies, protocol, and results indicate there is no 
practice or expectation of re-evaluating patients initially triaged as 
dead/expectant and left in the field.  Over-triage of this category is a 
catastrophic outcome for both the patient and response 
organizations.

• The use of multiple varieties of tags create additional knowledge 
burden and compound potential for confusion during a high-stress 
situation.
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• Triage tags are a system of 
communication developed for 
the transmission of patient 
information during Mass 
Casualty Incidents (MCI), when 
resources are stretched thin 
and the continuity of person-to-
person communication may be 
disrupted. 
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