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. 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.

« 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.

- During the Virginia Tech shooting in 2007, the Orlando Pulse Nightclub, +  Only 23% of tags had any information transcribed: name (14.3%), age (10%), chief complaint (8.6%).

and Las Vegas Route 91 shootings of 2017, first responders utilized the « 57% of tags were marked (or left as) contaminated, despite no patient/scenario information provided.
START protocol but did not utilize triage tags for all patients according to

government reports and interviews®":8

. Paramedics were less likely to use triage tags in actual MCls versus MCI
drills, and even less likely to complete the triage card®

Individual Patient Triage Accuracy & Error Analysis . . .
* Triage tags have been sold to disaster response agencies across

Percentages within boxes represent proportions relative to planned triages. the U.S. for decades but have never been subjected to any form of
usability testing.

* 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.
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