I - - I -
Vol. 19, No. 2, December, 2006

AN S ol gelo] AR U S1gRkAe] B4
3 e gk 2o 0|52l HAA Bt

— Abstract —

Triage Score as a Predictor of need for Tertiary care Center
Transport from Scene by Helicopter

Song Won Song, M.D., Jae Chol Yoon, M.D.*, Boo Soo Lee, M.D.**,
Woo Joo Kim, M.D., Ji Yoon Ahn, M.D., Bum Jin Oh, M.D., Kyung Su Lim, M.D.

Department of Emergency Medicine, University of Ulsan College of Medicine,
Asan Medical Center, Seoul Fire/Disaster Management Department”, Gangneung Asan Hospital™*

Purpose: The number of patients transported by the Helicopter Emergency Medical Service (HEMS) has
increased recently. In our review of the Korean HEMS, there was no established helicopter utilization criteria
or triage tool on the scene, so many patients with minor injuries were transported to tertiary care centers. The
aim of this study isto evaluate the percentage of patients with minor injuries and to propose a more appropriate
triage tool for predicting the need for transport to atertiary care center.

Methods: The subjects of this study were 59 trauma patients transported to Asan Medical Center (AMC)
from the scene by Seoul HEMS from January 2004 to December 2005. The Triage score (TS), Injury Severity
Score (I1SS), and modified Canadian Triage and Acuity Scale (MCTAS) were calculated as severity scales.
Patients with minor injuries were defined as those with TS=9, ISS<15, and mCTAS>3. We evauated the
association of TS, ISS, and mCTAS with the appropriateness of transport.

Results: Many of the patients transported to tertiary medical centers were classified as having a minor injury:
TS=9 group 35 cases (72.9%), 1SS<15 group 30 cases (62.5%) and mMCTAS>3 group 27 cases (56.2%).
However, 56.2% (27/59) of the patients were appropriately transported according to need for admission or an
operation. The more severely injured patients classified by TS, ISS, and mCTAS were more appropriately
transported to atertiary center (p<0.05).

Conclusion: Many patients with minor injuries were transported to a tertiary center from the scene directly.
The TS can be easily calculated by an emergency medical technician at the scene. Thus, we proposethe TSasa
useful triage tool for determining the necessity of transport to a tertiary center by helicopter. (J Korean Soc
Traumatol 2006;19:159-163)
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Fig. 1. Percentage of patients with minor injuries by scoring
system.
Abbreviations: Injury Severity Score (1SS), triage score
(TS), mCTAS (modified Canadian Triage and Acuity
Scale)
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olFEZ obfd AAE WA 2 ks 13%(22.0%)°]
ollaL, SHAHAE L2 FA= 4678 (78.0% )10, ©
T 27FA] o] SEAAE e &A= 9% (15.3%) <130
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Table 1. Demographic profiles of the Patients (N=59)
Sex (Male : Female) 45: 14
Mean Age 47.93+13.42 (yrs)
L ocation of trauma occurrence
Bukhan mountain 33 (55.9%)
Dobong mountain 12 (20.3%)
Sulak mountain 4 ( 6.8%)
Cause of trauma
Fall down 52 (88.1%)
Slip down 5 (11.9%)
Level of consciousness (AVPU scale)
A (Alert) 39 (66.1%)
V (Response to verbal stimuli) 5( 8.5%)
P (Response to painful stimuli) 2( 3.4%)
U (Unresponsive) 13 (22.0%)

&3] A3 WAT 93P BA: 3% R/ @O

o1 %]

444 Bt —

2 131(1.7%). CPR 23](3.4%)AtH(Table 2).

3. tlzZdn

de] 98 (15.3%),
(15.3%), A+
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Fo 11 (18.6%)°] AT}
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AP 3 109

e A
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Aol ohiAv ik Aok 29} 17966.7)°
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mCTAS, ISS, tirage score?] To% &5/ & &
T3 S8R Abolol= olFe HAA ol Aol7t UJTHP

<0.05, Table 3).
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Table 2. Frequency of provided emergency care during extri-

cation and transport (N=59)

Emergency Care frequency (%)
Provided patients 46 patients
Bleeding control 24 (43.6%)
Cervical immobilization 22 (40.0%)
Splint apply 6 (10.9%)
Cardiopulmonary resuscitation 2( 3.6%)
Oxygen supply 1( 1.8%)
Not provided patients 13 patients

* Nine patients were provided two kinds of emergency cares.

Table 3. Association of mMCTAS, ISS, and triage score with appropriate transport group

Parameter Appropriate transport group (%) p value
MCTAS=1-2 76 0.001"
1SS>16 72 0.004"
Triage Score<8 92 0.001"

' Statistically significant (p < 0.05)

Abbreviations: Injury Severity Score (1SS), triage score (TS), mCTAS (modified Canadian Triage and Acuity Scale)
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