 MCI Triage Exercise

Primary Triage
Scene:
 Two families caravanning in minivans swerve to avoid an oncoming car. One van rolls, the other slams into an overpass embankment. The weather is warm but roads are slick from recent rain.
NOTE: Use this patient info for patient tags for hands-on primary triage drill or distribute to participants if doing a paper exercise.
	Patient
	1º triage
	2° Assessment
	Pt Needs
	2º triage
	Transport Priority/Des-tination

	1

Infant

Can’t walk

RR 50

+ Pulse

Resp to verbal
	
	
	
	
	

	2
School age
Walking
	
	
	
	
	

	3
Adult, trapped in driver’s position

Apneic w/o and w/jaw thrust 
	
	
	
	
	

	4
Adult (in 30s), carrying toddler

Walking
	
	
	
	
	

	5

Toddler carried to Green area by #4
	
	Can walk when put down by mom

RR 24

HR 130, good pulse

Obeys mom

Minor soft tissue injuries


	
	
	

	6
Young adult
RR 30

+ pulse
Inappropriate response to pain
	
	
	
	
	

	7
Toddler

Apneic, NR to jaw thrust

+ pulse

+ RR after 5 breaths

(NR = not responsive)
	
	
	
	
	

	8
School age

Can’t walk (leg pain)

RR26

+ pulse

Alert
	
	
	
	
	

	9
School age

Can’t move legs

Crying

RR20

+ pulse

Alert, talking
	
	
	
	
	

	10
School age
Walking

Carrying infant brother
	
	
	
	
	

	11
Infant

Carried to green area by #10
	
	RR 40 crying

HR 145, strong pulse

Focuses on sister, responsive to verbal

Hematoma to head

Abd firm and distended
	
	
	

	12
Young adult 

Can’t walk (dizzy)

RR 40
CR 2 sec

Obeys commands
	
	
	
	
	

	13
Older adult

Won’t walk (hip pain, c/o chest pain)

RR 30

Very weak distal pulse
	
	
	
	
	

	14
School age
Can’t walk

RR 22

+ pulse

Alert
	
	
	
	
	

	15
School age

Can’t walk (spina bifida)

RR18

+ pulse

Alert

No significant external signs of injury
	
	
	
	
	


MCI Triage Exercise

Secondary Triage Assessment
Scene:

 Two families caravanning in minivans swerve to avoid an oncoming car. One van rolls, the other slams into an overpass embankment. The weather is warm but roads are slick from recent rain.

Note: Distribute pages 3-5 to participants after primary triage has been completed and discussed.
	Patient
	1º triage
	2° Assessment
	Pt Needs
	2º triage
	Transport Priority/Des-tination

	1

Infant

Can’t walk

RR 50

+ Pulse

Resp to verbal
	R
	RR 50, mild retractions

Good pulses @ 160

Large hematoma on head

Abd slightly distended, cries when touched
Not alert but responds to verbal stimulus
	
	
	

	2

School age

Walking
	G
	Crying

Deformed forearm w/good pulse

Abrasions, minor cuts

RR 30

Obeys commands
	
	
	

	3

Adult, trapped in driver’s position

Apneic w/o and w/jaw thrust 
	B
	
	
	
	

	4

Adult (in 30s), carrying toddler

Walking
	G
	Bleeding scalp lac

c/o R chest pain and DB
RR 28, O2 sat 93%RA/98% on NRB
R rib tenderness

Bruises to R chest

Clear lungs

Abdomen benign

Pain R shoulder
Denies medical problems 
Refuses SMR (spinal motion restriction)
	
	
	

	5

Toddler carried to Green area by #4
	G
	Can walk when put down by mom

RR 24

HR 130, good pulse

Obeys mom

Minor soft tissue injuries

	
	
	

	6

Young adult
RR 30

+ pulse

Inappropriate resp to pain

	R


	AW patent

RR 32  Good effort

+ gag, no trismus

HR 118, strong pulse

Isolated head injury
	
	
	

	7

Toddler

Apneic, NR to jaw thrust

+ pulse

+ RR p 5 breaths
	R
	Irregular resp, RR 10, 
+ retractions, lungs congested
Head injury, closed

Pupils 4mm, NR, equal

HR 146, good perfusion
Occasional posturing to pain


	
	
	

	8

School age

Can’t walk (leg pain)

RR26

+ pulse

Alert
	Y
	Same VS, GCS 15
Obvious closed tib-fib fx

Minor soft tissue injuries

Remainder normal

	
	
	

	9

School age
Can’t move legs

Crying

RR20

+ pulse

Alert, talking
	Y
	c/o lower back pain

Paralyzed waist down

RR 20, HR 100, strong pulses
Bruise across lower back

Chest normal

Abd slightly distended and a little tender
	
	
	

	10

School age

Walking

Carrying infant brother
	G
	RR 32, HR 110, strong pulse

Hysterical

Minor soft tissue injuries

Alert
States pt #13 is her grandmother and #11 is sibling
	
	
	

	11

Infant

Carried to green area by #10
	Y
	RR 40 crying

HR 145, strong pulse

Focuses on sister, responsive to verbal

Hematoma to head

Abd firm and distended
	
	
	

	12

Young adult 

Can’t walk (dizzy)

RR 40
CR 2 sec

Obeys commands
	R
	Hyperventilating

Calms and can walk after reassurance
RR 26

HR 98, strong pulse

Minor soft tissue injuries
No neck/back pain
	
	
	

	13

Older adult

Won’t walk (hip pain, c/o chest pain)

RR 30

Very weak distal pulse

	R
	RR 30, HR 58, poor perfusion, sinus brady

Continues w/ chest pain

Alert, obeys commands

Pelvis unstable

Nonfocal neuro
Hx of angina

	
	
	

	14

School age
Can’t walk

RR 22

+ pulse

Alert
	Y
	Obvious open femur fx, bleeding controlled, NV intact

RR 20’s, HR 128, good perfusion
Other minor soft tissue injuries

	
	
	

	15

School age

Can’t walk (Spina bifida)

RR18

+ pulse

Alert

No significant external signs of injury
	G
	Normal VS

c/o generalized aches

GCS 15

Minor soft tissue injuries
	
	
	


MCI Triage

Secondary Triage and Final Disposition

(for Instructor)
	Patient
	Primary triage
	2° assessment
	Pt needs
	2º triage
	Transport Priority/Des-tination

	1

Infant

Can’t walk due to age
RR 50

+ Pulse

Resp to verbal
	R
	RR 50, mild retractions

Good pulses @ 160, CR 3sec
Large hematoma on head

Abd slightly distended, cries when touched
Not alert but responds to verbal stimulus
	O2 NRB as tolerated
Consider SMR

Vascular access
Isotonic IV fluid bolus(es)

	R
Moderate priority
	

	2

School age

Walking
	G
	Crying

Deformed 

forearm w/good pulse

Abrasions, minor cuts

RR 30

Obeys commands
	Wound care

Splinting


	G
	

	3

Adult, trapped in driver’s position

Apneic w/o and w/jawthrust 
	B
	
	Reassess after critical patients have been treated
	
	

	4

Adult (in 30’s) carrying toddler

Walking
	G
	Bleeding scalp lac

c/o R chest pain and DB
RR 28, O2 sat 93%RA/98% on NRB
R rib tenderness

Bruises to R chest

Clear lungs

Abdomen benign

Pain R shoulder
Denies medical problems
Refuses SMR (spinal motion restriction)
	Wound care

O2

Consider vascular access
	Y
	

	5

Toddler carried to Green area by #4
	G
	Can walk when put down by mom

RR 24

HR 130, good pulse

Obeys mom

Minor soft tissue injuries


	General assessment
Allow to remain with mother (pt #4)

Transport with mom if possible
	G 
	

	6

Young adult
RR 30

+ pulse

Inappropriate resp to pain

	R
	AW patent

RR 32  Good effort

+ gag, no trismus

HR 118, strong pulse

Isolated head injury
	O2

Monitor AW
Consider intubation if RSI and other resources available
SMR
	R
Moderate to high priority
	

	7

Toddler

Apneic, NR to jaw thrust

+ pulse

+ RR p 5 breaths

	R
	Irregular resp, RR 10, 
+ retractions, lungs congested
Head injury, closed

Pupils 4mm, NR, equal

HR 146, good perfusion
Occasional posturing to pain


	BVM
Intubate if possible, preferably with RSI
Vascular access

Consider NG/OG
	R
High priority
	

	8

School age

Can’t walk (leg pain)

RR26

+ pulse

Alert
	Y
	Same VS, GCS 15
Obvious closed tib-fib fx

Minor soft tissue injuries

Remainder normal


	Splint leg, dress wounds
Monitor neurovascular status

Consider pain medication

	G
	

	9

School age
Can’t move legs

Crying

RR20

+ pulse

Alert, talking
	Y
	c/o lower back pain

Paralyzed waist down

RR 20, HR 100, strong pulses
Bruise across lower back

Chest normal

Abd slightly distended and a little tender
	Careful SMR
Oxygen if available and tolerated by patient

Vascular access if possible
	R
Moderate to low priority
	

	10

School age

Walking

Carrying infant brother
	G
	RR 32, HR 110, strong pulse

Hysterical

Minor soft tissue injuries

Alert
States pt #13 is her grandmother and #11 is sibling
	Reassurance

Local wound care

Attempt to have patient stay w/Pts #4 and/or #12 while on-scene or, if older school age and calm, may stay w/sib
Try to transport entire family to same facility
	G
	

	11

Infant

Carried to green area by #10
	Y
	RR 40 crying

HR 145, strong pulse

Focuses on sister, resp to verbal

Hematoma to head

Abd firm and distended
	O2 by NRB as tolerated
SMR, monitor for emesis

Vascular access

Consider isotonic IV fluid bolus

Try to transport with sister to same facility as grandmother
	R
Low priority

	

	12

Young adult 

Can’t walk (dizzy)

RR 40
CR 2 sec

Obeys commands
	R


	Hyperventilating

Calms and can walk after reassurance
RR 26

HR 98, strong pulse

Minor soft tissue injuries
No neck/back pain
	Wound care

Reassurance
Ask for pt’s help in looking after other green patients and/or for information about other pts on scene
	G
	

	13

Older adult

Won’t walk (hip pain, c/o chest pain)

RR 30

Very weak distal pulse
	R
	RR 30, HR 58, poor perfusion, sinus brady

Continues w/ chest pain, SOB
Alert, obeys commands

Pelvis unstable

Nonfocal neuro

Hx of angina
	O2 by NRB
ALS protocols for possible cardiac event/bradycardia

SMR/splint pelvis
	R
High
priority
	

	14

School age
Can’t walk

RR 22

+ pulse

Alert
	Y
	Obvious open femur fx, bleeding controlled, NV intact

RR 20’s, HR 128, good perfusion
Other minor soft tissue injuries
	Splint

Wound care

Control bleeding
Consider pain medication
	Y
	

	15

School age

Can’t walk (Spina bifida)

RR18

+ pulse

Alert

No significant external signs of injury
	G
	Normal VS

c/o generalized aches

GCS 15

Minor soft tissue injuries
	Wound care
Salvage wheelchair if possible

Join other Green patients for group supervision until transport 
	G
	


NOTE: Final disposition (transport destination) depends on local and regional resources; the instructor should guide the discussion about transport based on the actual resources available to the participants. 
Instructor Notes for Primary/Secondary Triage Exercise

This exercise may be done using moulaged patients, paper/cardboard cut-outs/mannequins/stuffed animals (or any combination) or simply as a paper exercise.

· Pages 1-2 give the assessment data needed to complete START or JS triage for each patient. Using this file, make numbered cards with the clinical information and attach to each corresponding patient if doing a hands-on drill. If doing a paper drill, give participants pages 1-2 to record their triage assessments. Do not distribute other pages of the handout until primary triage has been completed.

· If doing a hands-on drill, participants may go through singly or in groups, as dictated by the number of students and time and space restrictions. If using groups, have one member of each group record results and ask the groups to remain together for the discussion portion of the exercise.

· When primary triage has been completed by all participants, distribute pages 3-5. Review the correct triage classifications based on START/JS and discuss any issues of confusion or disagreement. 

· Then use pages 3-5 to discuss the secondary triage phase. Discuss field interventions and decide upon field secondary triage classifications (and more detailed priorities among Red patients). Develop a transport plan based on local and regional hospital and transport resources. 

· Pages 6-8 are instructor notes with suggested field interventions and triage classifications. Remember that there are no concrete guidelines for secondary MCI triage; therefore, the answers contained in this exercise may not agree with answers determined by the class. Results will vary depending on local protocols, transport resources and capabilities and locations of area hospitals. 
©Lou E. Romig MD, 2006. Used with permission.
This material may be reproduced electronically or in hard copy for educational or protocol purposes without further permission from the author as long as no substantive changes are made. LER
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Page 1 of 8 


