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Objectives

 Describe the update process for the 2021 National Guideline for 
the Field Triage of Injured Patients

 Explain the new Washington State Prehospital Triage Destination 
Procedure adopted from the national guideline

 Discuss the changes from the 2011 WA State triage destination 
procedure

 Training aids
 Summary

Presenter Notes
Presentation Notes
The Washington State Prehospital Trauma Triage Destination Procedure was adopted from the National Guideline for the Field Triage of Injured PatientsThis slide deck provides a brief history of the 2021 update to the national guideline and explains in detail the newly adopted WA State triage procedureTraining aids have been made available on the American College of Surgeons website for the National Field Triage Guideline



Update

AMERICAN COLLEGE OF SURGEONS:
NATIONAL GUIDELINE FOR THE 

FIELD TRIAGE OF INJURED PATIENTS

Presenter Notes
Presentation Notes
The national triage guideline was originally developed in 1976, with periodic revisions every 5 to 10 years. The prior version of the guideline had been in existence since 2011.The American College of Surgeons worked with stakeholders to update the national triage guideline. This was completed in 2021. The 2021 update to the guideline was made available in 2022.Washington State has historically based our prehospital triage destination procedure on the national guideline. 
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Why a Guideline ?

RIGHT PATIENT, 
RIGHT PLACE, 
RIGHT TIME

ACHIEVE OPTIMAL 
PATIENT OUTCOMES 

THROUGH TRANSPORT 
TO MOST APPROPRIATE 
DESTINATION WITHIN 
THE TRAUMA SYSTEM

MINIMIZE 
VARIATION IN 
DESTINATION 

DECISIONS

Presenter Notes
Presentation Notes
For three decades, the National Guideline has been widely adopted by trauma systems in the United States to support decision making by EMS clinicians in transport destination determinations for injured patients. The goal has been to ensure that seriously injured patients are transported to the most clinically appropriate trauma centers. The National Guideline helps to minimize variation in destination decisions. 
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Why an update ?

NEW RESEARCH 
AND EVIDENCE 

SINCE 2011 
GUIDELINE 

REDUCE TIME AND 
VARIATION IN 

MAKING 
DESTINATION 

DECISIONS

OPPORTUNITY TO 
REDUCE UNDER-
& OVER-TRIAGE

Presenter Notes
Presentation Notes
New & updated research on field triage guidelines Research related to the predictive utility of out-of-hospital motor Glasgow Coma Scale (GCS) score versus total GCS and other measures of mental status, circulatory measures, respiratory measures, mechanism of injury and special considerations criteria, and the overall performance of the triage guideline.Reduction in time to making destination decision – faster to “call the trauma code”Opportunity to reduce under-/over-triage Under-triage is the percentage of seriously injured patients missed by field triage processes and transported to non-trauma hospitals, which is associated with increased mortality in adults and children.Over-triage is the percentage of patients with minor to moderate injuries identified by field triage criteria as having serious injury and transported to trauma centers unnecessarily, representing overuse of limited resources and inefficiency in the system. Under- and over-triage are inversely related and can have a large impact on ambulance transport patterns and hospital volumes.
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The Process

• Inclusion of EMS input
• Survey distributed to 29 national organizations representing EMS 

and trauma
• 3,958 Responses 

• Interdisciplinary national Expert Panel
• Systematic reviews of EMS field triage and other relevant 

published literature
• Rigorous process for adding or removing criteria

Presenter Notes
Presentation Notes
Process to update the national guideline occurred over 2 years.The Expert Panel included EMS clinicians, emergency physicians, trauma surgeons, nurses, EMS medical directors, EMS educators, EMS & trauma system administrators, systems experts, & representatives from stakeholder organizations.Manuscript outlines the literature review & criteria for adding/deleting/modifying the criteria.Survey sent to 29 national organizations with 3,958 responses received.A statistical process for adding or removing criteria was developed by experts in predictive analytics and guideline development. The addition and removal of criterion was guided by rigorous, consistent criteria including likelihood ratios and AUROC (Area Under the Receiver Characteristic Curve).



New Guideline

WASHINGTON STATE:

PREHOSPITAL TRAUMA TRIAGE DESTINATION 
PROCEDURE

Presenter Notes
Presentation Notes
In 2023, Washington State worked to adopt the National triage guideline in collaboration with several stakeholders/Technical Advisory Committees.The prior WA State Prehospital Trauma Triage Destination Procedure was based on the 2011 version of the national guideline



     

Presenter Notes
Presentation Notes
Algorithm: New version is easier to read and navigateNew version provides for faster decision-making of trauma activation and destination
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• Not an algorithm
• Intended to be read from:

• Left to Right
• Top to Bottom

• Simplified to align with 
information flow to EMS

• Reflect how assessments 
occur on the scene

• Gets to transport decision 
sooner

• Evidence along gradient of 
likelihood for serious injury

Presenter Notes
Presentation Notes
Framework:  the new procedure has moved from an algorithm of four sequential steps to two tiers based on how EMS professionals work at the sceneCharacteristics:Accessible & simpleAligns with awareness of system capabilitiesGets to “yes” in trauma center disposition as quickly as possible



Washington State Department of Health: DOH 346-145 | 11

Trauma Triage Destination procedure

RED CRITERIA: High Risk for Serious Injury

• Penetrating injuries to head, neck, torso, and 
proximal extremities

• Skull deformity, suspected skull fracture
• Suspected spinal injury with new motor or 

sensory loss
• Chest wall instability, deformity, or suspected 

flail chest
• Suspected pelvic fracture
• Suspected fracture of two or more proximal 

long bones
• Crushed, degloved, mangled, or pulseless 

extremity
• Amputation proximal to wrist or ankle
• Active bleeding requiring a tourniquet or 

wound packing with continuous pressure

All Patients
• Unable to follow commands (motor GCS < 6)
• RR < 10 or > 29 breaths/min
• Respiratory distress or need for respiratory support
• Room-air pulse oximetry < 90%

Age 0-9 years
• SBP < 70 mmHg + (2 x age in years)

Age 10-64 years
• SBP < 90 mmHg or 
• HR > SBP

Age > 65 years
• SBP < 110 mmHg or
• HR > SBP

Presenter Notes
Presentation Notes
First tier:  high risk for serious injury, transport to the closest level I or II trauma service within 30 minutes transport time (air or ground).      1. Injury patterns:  rapid visual markers     2. Mental status & vital signs:  physiologic indicators
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Trauma Triage Destination procedure

YELLOW CRITERIA: Moderate Risk for Serious Injury

• High-Risk Auto Crash
⁻ Partial or complete ejection
⁻ Significant intrusion (including roof)

• >12 inches occupant site OR
• >18 inches any site OR
• Need for extrication for entrapped patient

⁻ Death in passenger compartment
⁻ Child (age 0-9 years) unrestrained or in unsecured 

child safety seat
⁻ Vehicle telemetry data consistent with severe injury

• Rider separated from transport vehicle with significant 
impact (e.g. Motorcycle, ATV, horse, etc.)

• Pedestrian/bicycle rider thrown, run over, or with 
significant impact

• Fall from height > 10 feet (all ages)

Consider risk factors, including:
• Low-level falls in young children (age < 5 years) or 

older adults (age > 65 years) with significant head 
impact

• Anticoagulant use
• Suspicion of child abuse
• Special, high-resource healthcare needs
• Pregnancy > 20 weeks
• Burns in conjunction with trauma
• Children should be triaged preferentially to 

pediatric capable centers

If concerned, take to a trauma service.

Presenter Notes
Presentation Notes
Second tier:  moderate risk for serious injury, transport to a designated trauma service (not necessarily the highest level)     1. Mechanism of injury     2. EMS judgment



New Trauma Triage Destination Procedure

DETAILED CHANGES FROM THE 2011 GUIDELINE
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First Tier of Guideline: HIGH RISK

Presenter Notes
Presentation Notes
Red Criteria – High Risk for Serious Injury: Read from left to right; Injury Patterns and Mental Status/Vital SignsDesign: Patients to go to the closest level I or II trauma service within 30 minutes transport time (air or ground).Considerations:ALS intercept?Air?
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INJURY PATTERNS: New/Updated

Presenter Notes
Presentation Notes
Content – Injury PatternsNewActive bleeding requiring a tourniquet or wound packing with continuous pressureClarified – re-wordedPenetrating injuries to the head, neck, torso, & proximal extremities (took out to elbow & knee)Skull deformity, suspected skull fracture (no “open or depressed”)Suspected spinal injury with new motor or sensory loss (instead of paralysis)Chest wall instability, deformity or suspected flail chest (added “suspected”)Suspected pelvic fracture (added “suspected”)Suspected fracture of two or more proximal long bones (added “suspected”)RetainedCrushed, degloved, mangled, or pulseless extremityAmputation proximal to wrist or ankle
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Age-related changes to vital signs have been added

Presenter Notes
Presentation Notes
Rather than one set of vital signs, there are now different sets for: AdultPediatricGeriatricThese are outlined on the next slide
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MENTAL STATUS and VITAL SIGNS: New/Updated

Presenter Notes
Presentation Notes
NewHeart rate > SBP for adults (predicts shock index which was found to be superior to SBP alone when determining serious injury). Explained well in the study. Respiratory distress or need for respiratory support (replaces “need for ventilatory support and respiratory rate < 20 in infants). Room-air pulse oximetry < 90 %ModifiedMotor GCS < 6 (was overall less than 13 but now no calculations needed. “Can you look at me?” If they can, passes, if not – transport) (Replaces total GCS <13) The publication explains why the change to motor score only. SBP < 70 mmHg + (2 x age), for children 0-9 years (added as different from adult) The updated guideline recommend EMS training on early signs of pediatric shock (pallor, mottling, cyanosis) as hypotension is a late sign for peds. RetainedSBP < 90 mmHg & < 110 in older adults (was moved from Special Considerations” section to help with clarity and consistency. RR < 10 or > 29 breaths/minute
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RED CRITERIA:
Transport

Transport times greater than 30 
minutes, take to the closest most 

appropriate trauma service. 

Patients meeting any RED criteria 
should be transported to the closest 
level I or II trauma service within 30 

minutes transport time (air or ground). 

NOTE:

Presenter Notes
Presentation Notes
Discuss with MPD:Research and understand the trauma services available in your region and in other applicable regions of the state. Know transport times, mutual aid services, air transport resources, etc.
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Considerations

• If unable to maintain a patent airway, consider rendezvous with 
an Advanced Life Support (ALS) unit or transporting to the nearest 
facility capable of definitive airway management. 

• The presence of specific injury patterns with normal vital signs, 
lack of pain, or normal levels of consciousness; require calling 
medical control and activating the trauma system. 

• Pediatric patients meeting the red criteria should be preferentially 
triaged to designated pediatric trauma service.
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Second Tier of Guideline: MODERATE RISK

Presenter Notes
Presentation Notes
If patient does not meet RED CRITERIA, proceed to YELLOW CRITERIAYellow Criteria – Moderate Risk for Serious Injury:  Read from left to right; Mechanism of Injury - EMS JudgmentPatients should be transported to a designated trauma service - it need not be the highest level.
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MECHANISM OF INJURY: New/Updated

Extrication 
relates to 
entrapment, 
not simple 
confinement

Presenter Notes
Presentation Notes
Content – Mechanism of InjuryNewChild (Age 0-9 years) unrestrained or in unsecured child safety seat (studies show high injury severity and higher resource needs, more likely to die)ModifiedSignificant intrusion (including roof) > 12 inches occupant site or > 18 inches any site or need for extrication of the entrapped patient (added extrication)“Extrication” does not include simple confinement. For example, cutting a post or popping a door to gain access for an otherwise stable patient who is unable to open a door is NOT extrication. Extrication here is more complex involving time greater than 5 minutes and/or impingement on the patient.  Entrapment is not confinement. (Extraction added back to the guideline (removed in 2006), Systematic Review showed extraction of anytime is predictive of serious injury.) (Extraction and entrapment were used in studies interchangeable, why both terms are used). Rider separated from transport vehicle – not just “ejection from automobile” (removed > 20 mph speed criteria)Fall from height > 10 feet (all ages now instead of different heights based on age or “times the height of…”)Clarified:  pedestrian/Bicycle rider thrown, run over, or with significant impact (not limited to motorcycle, no speed limit - removed > 20 mph speed criteria)RetainedEjection (partial or complete) from automobileDeath in passenger compartmentVehicle telemetry data consistent with severe injury
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EMS JUDGEMENT: New/Updated

Presenter Notes
Presentation Notes
Content – EMS Judgement (Previously labeled - Special Considerations)NewLow level falls in young children (age ≤ 5 years) or older adults (age ≥ 65 years) with significant head impact (falls moved, significant head impact added, based on concerns about over-triage – added to EMS Judgement). Suspicion of child abuse Special, high resource healthcare needs (removed in 2011 update, however, several studies support the need to include). ModifiedAnticoagulation use (all trauma, not just head injuries) (Systematic review, conflicting studies – best in EMS judgement.)RetainedPregnancy > 20 weeks Burns in conjunction with traumaChildren should be triaged preferentially to pediatric capable trauma centersAs always, if concerned take to a trauma center
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YELLOW CRITERIA:
Transport

Designated trauma service, it need not 
be the highest level.

Patients meeting YELLOW criteria, 
WHO DO NOT MEET THE RED 

CRITERIA, should be transported to a: 

NOTE:

Presenter Notes
Presentation Notes
Discuss with MPD:Research and understand the trauma services available in your region and in other applicable regions of the state. Know transport times, mutual aid services, air transport resources, etc.
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Considerations

• Risk factors coupled with "provider judgment" are reasons for the 
provider to contact Medical Control and discuss appropriate 
destinations for these patients. 

• In some cases, the decision may be to transport to the nearest 
trauma service or a resource hospital.

• Patients with combined burns and trauma should be 
preferentially transported to a trauma center with burn care 
capability. 

• Pediatric patients should be preferentially transported to a 
designated pediatric trauma service.



Training

CASE-BASED SCENARIOS

Presenter Notes
Presentation Notes
This presentation contains case-based scenarios developed in WA State.Other cased-based scenarios for new providers and experienced providers are available on the American College of Surgeons website for the national triage guidelines. (training materials section). 
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WASHINGTON STATE

Case-Based 
Triage 

Scenarios

Case-based triage scenarios were 
developed to demonstrate application of 
the Guideline.

Each case includes several discussion 
points, including the criterion 
demonstrated, system and resource 
considerations, bypass of other centers, 
ultimate patient destination, and 
transport mode considerations. 

Notes for the presenter can be added on 
each slide to guide the discussion.
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Washington State Developed Scenarios

Thanks to Dr. Lynn Wittwer, Marc Muhr, Dr. Joshua Corsa, Dr. 
Timothy Bax, and Dr. Joe Hoffman for contributing to the 

development and/or review of the Washington State training 
material.
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Test Your Understanding

• Your patient is a 67-year-old male who sustained a fall of 12 feet 
off a ladder. Patient has a hematoma on his right occipital region; 
no loss of consciousness; no other signs of trauma

• Vital Signs:
• Blood pressure-140/80
• Heart Rate-110
• RR-20
• GCS-15 
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Decision Making

• Does this patient meet Trauma System Entry criteria?

• If YES, what color is reported to the hospital and what are our entry 
criteria?

• If NO, why?

• Review and discuss local protocols, County Operating Procedures, 
and Regional Patient Care Procedures for transport and 
destination facility considerations. Is ALS intercept a consideration 
for your agency?

Presenter Notes
Presentation Notes
Yes, this patient meets Trauma System Entry criteria. The patient is over 65-year-old; had a significant head impact; had a fall greater than 10 feet.The patient is at MODERATE RISK FOR SERIOUS INJURY and meets the YELLOW CRITERIA.Trauma entry for MODERATE RISK FOR SERIOUS INJURY - YELLOW CRITERIA includes: Significant head impact, age greater than 65, and fall greater than 10 feet.
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Test Your Understanding

• Your patient is a 60-year-old male who sustained a ground level fall 
2hrs prior to calling 911. Patient has no apparent trauma or 
complaints of pain. The patient takes Clopidogrel for atrial 
fibrillation.

• Vital Signs:
• Blood pressure-100/60
• Heart Rate-110
• RR-20
• GCS-15 
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Decision Making

• Does this patient meet Trauma System Entry criteria?

• If YES, what color is reported to the hospital and what are our entry 
criteria?

• If NO, why?

• Review and discuss local protocols, County Operating Procedures, 
and Regional Patient Care Procedures for transport and 
destination facility considerations. Is ALS intercept a consideration 
for your agency?

Presenter Notes
Presentation Notes
Yes, this patient meets Trauma System Entry criteria. The patient has a SBP less than 110mmHg, hear rate greater than SBP, and is on anticoagulantsThe patient is at HIGH RISK FOR SERIOUS INJURY and meets the RED CRITERIA.Trauma entry for HIGH RISK FOR SERIOUS INJURY - RED CRITERIA includes: SBP less than 110mmHg, heart rate greater than SBP, and is on anticoagulants
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Test Your Understanding

• Your patient is a 60-year-old male who sustained a ground level fall 
2hrs prior to calling 911. Patient complains of right hip pain and 
has a deformity. The patient takes no medication.

• Vital Signs:
• Blood pressure-130/60
• Heart Rate-88
• RR-16
• GCS-15 
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Decision Making

• Does this patient meet Trauma System Entry criteria?

• If YES, what color is reported to the hospital and what are our entry 
criteria?

• If NO, why?

• Review and discuss local protocols, County Operating Procedures, 
and Regional Patient Care Procedures for transport and 
destination facility considerations. Is ALS intercept a consideration 
for your agency?

Presenter Notes
Presentation Notes
No, this patient does not meet Trauma System Entry criteria. The patient is less than 65 years of age and has a suspected hip fracture.General: 60-year-old male who has suspected hip fracture after a ground level fall. No anticoagulants or trauma to the head. 
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Test Your Understanding

• Your patient is a 60-year-old male who sustained a ground level fall 
2hrs prior to calling 911. Patient complains of right hip pain and 
has a deformity. The patient takes no medication.

• Vital Signs:
• Blood pressure-80/40
• Heart Rate-100
• RR-16
• GCS-15 
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Decision Making

• Does this patient meet Trauma System Entry criteria?

• If YES, what color is reported to the hospital and what are our entry 
criteria?

• If NO, why?

• Review and discuss local protocols, County Operating Procedures, 
and Regional Patient Care Procedures for transport and 
destination facility considerations. Is ALS intercept a consideration 
for your agency?

Presenter Notes
Presentation Notes
Yes, this patient meets Trauma System Entry criteria. The patient is less than 65 years of age and has a suspected hip fracture; however, the patients SBP is less than 90mmHg and their heart rate is greater than their SBP.The patient is at HIGH RISK FOR SERIOUS INJURY and meets the RED CRITERIA.Trauma entry for HIGH RISK FOR SERIOUS INJURY - RED CRITERIA includes: SBP less than 110mmHg and heart rate greater than SBP
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AMERICAN COLLEGE OF SURGEONS

Case-Based 
Triage 

Scenarios
Training Materials | ACS (facs.org)

Case-based triage scenarios were 
developed to demonstrate application of 
the Guideline.

Each case includes several discussion 
points, including the criterion 
demonstrated, system and resource 
considerations, bypass of other centers, 
ultimate patient destination, and 
transport mode considerations. 

There are notes for the presenter on 
each slide to guide the discussion. The 
cases have been developed in two 
versions.

https://www.facs.org/quality-programs/trauma/systems/field-triage-guidelines/training-materials/
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ACS Website and Training Link

Training Materials | ACS (facs.org)

• In parallel with the revision of the National Guideline for the Field Triage of 
Injured Patients, training materials have been developed for use in teaching 
field triage to new and practicing EMS professionals.

Presenter Notes
Presentation Notes
Other training material is made available on the American College of Surgeons website (Training Materials). See attached link. 

https://www.facs.org/quality-programs/trauma/systems/field-triage-guidelines/training-materials/
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ACS Case-Based Triage Scenarios: Version One

• Intended for experienced EMS clinicians practicing within an 
established trauma system to maximize the practical application of 
the National Trauma Field Triage Guideline.

• This slide set emphasizes a discussion framing triage decision 
making within the context of the local EMS and trauma system in 
which the students practice.

• Two versions of these slides are available based on either an ABCD 
or MARCH primary survey to align with updated initial assessment 
in Version 2 of the NASEMSO Model EMS Clinical Guidelines.

Presenter Notes
Presentation Notes
Description of ACS developed training materials/case studies: Version One
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ACS Case-Based Triage Scenarios: Version Two

• Intended to be used primarily with new EMS students to help them 
gain an understanding of how system resources may impact their 
decision making.

• This set of slides includes a mix of urban, suburban, and rural 
settings with hypothetical trauma and EMS system resources for 
students to consider when making triage decisions.

• Two versions of these slides are available based on either an ABCD 
or MARCH primary survey to align with updated initial assessment 
in Version 2 of the NASEMSO Model EMS Clinical Guidelines.

Presenter Notes
Presentation Notes
Description of ACS developed training materials/case studies: Version Two



~

SUMMARY
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Applying the Guideline

• This is a field triage guideline for prehospital use
• Not for mass casualties
• Know your local and regional trauma resources
• Follow local protocols on ALS intercept and air ambulance 

activation
• Sustain education and training
• Track use and outcomes through performance improvement

Presenter Notes
Presentation Notes
Appreciate the contextNot for mass casualtiesThis is a field triage guideline for prehospital useKnow your local and regional trauma resourcesWhat are the possible patient destinations and trauma capabilities?Encourage adoption by local and state EMS agenciesSustain education and trainingIndividual & group initial training on the new guidelineUse posters, protocols, & badge cardsRefresh knowledge as part of your continuing educationTrack use and outcomes through performance improvementReview over- & under-triage by criteriaInform sustainment training
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REMEMBER: Transport According to Local Protocol



?

QUESTIONS



To request this document in another format, call 1-800-525-0127. Deaf or hard of
hearing customers, please call 711 (Washington Relay) or email civil.rights@doh.wa.gov. 
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