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Foreword

More than 8 million patients present to an emergency department
(ED) in Australia every year, seeking care for a wide range of
conditions. In most cases, the triage nurse is the first clinician they
see and an important source of experience, wisdom and comfort.

The triage nurse determines the patient’s need for time-critical
care and the order in which they see the treating clinician.

This enormous responsibility is conducted in what is often

a time-pressured, challenging and noisy environment with
frequent interruptions.

Clinical decisions are just one part of the triage nurse's role.

The communication and emotional support they provide is just as
important. Many patients and their families find attending the ED
and navigating the triage process incredibly challenging when they
are with a sick loved one. The triage nurse makes this stressful
time much easier, by assessing a patient’s urgent care needs and
arranging the appropriate supports in a timely way. In coming
years, triage nurses will increasingly direct patients with non-
urgent needs towards Australia’s growing network of Medicare
Urgent Care Clinics allowing everyone to receive the care they
need where they need it.

This second edition of the Emergency Triage Education Kit

(ETEK) has drawn on the collective knowledge and wisdom of
clinical experts, consumers and researchers to offer clear and
practical guidance for nurses preparing for this critical role in our
health system.

In addition to content about assessing physical illness and injury,
the ETEK provides guidance on all the other facets of the triage
nurse role. | am pleased to see communication and cultural
considerations for First Nations people seeking care in EDs, as well
as recommendations for providing effective and compassionate
care for people with specific needs. These groups include people
with disability, people from culturally and linguistically diverse
backgrounds and those experiencing mental health challenges.

This ETEK revision was funded by the Australian Government
and was developed by the Australian Commission on Safety and
Quality in Health Care with the support of state and territory
health departments, emergency clinician colleges, consumer
organisations and many individual clinicians and researchers.

| thank all the contributors for their part in producing such a
valuable resource.

The Hon Mark Butler MP
Minister for Health and Aged Care
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In 2022, the Commonwealth Department of Health and Aged
Chapter 9: Legal issues at triage Care engaged the Australian Commission on Safety and Quality
in Health Care (the Commission) to review and update the
original ETEK. To produce the revised version of the ETEK,
Appendices the Commission has incorporated:

Chapter 10: Triage scenarios

Abbreviations and glossary m Findings of a needs analysis, including feedback from more than

Notes about the content Introduction Development of the ETEK

References

ch . . Triage is an evidence-based process that ensures patients with the The Commonwealth Department of Health and Ageing published

apter 1: The triage role and L. L. . . ) . )
most urgent clinical need are prioritised for care in the emergency the Triage Education Resource Book in 2002 to promote consistent
department (ED). Accurate and consistent triage is the foundation application of the ATS." This was the forerunner of the first edition
- of equitable and safe patient care, as well as effective and efficient of the ETEK, published in 2007.

use of ED resources. The first edition of the ETEK was a product of a collaboration
The Emergency Triage Education Kit (ETEK) provides a consistent between the Commonwealth Department of Health and Ageing,
approach to education for nurses preparing for the triage role. the contributing authors and a working party consisting of

and behavioural disturbance The ETEK focuses on how to apply the Australasian Triage Scale representatives from key stakeholder groups.2 A set of more
(ATS) and the knowledge, communication and decision-making than 150 validated scenarios was added in 2009 to be used for

skills that underpin this process. The principles of person-centred consolidation and self-test.? This second edition builds on the work

care are integrated throughout the content, promoting a positive of the original ETEK authors and collaborators.
experience for patients, their support people and triage nurses.
__ Chapter 9:Legalissues at tringe ]
_ Chapter 10: Triage scenarios |
_Apendices
__ Abbreviations and glossary ]
__ Acknowledgements |

1,400 ED clinicians
m Consultation with clinicians, academics and policy makers

Acknowledgements

m Consultation with consumers

m Current published evidence and guidelines, including the
updated Guidelines on the Implementation of the ATS in
Emergency Departments*

m A set of revised and revalidated scenarios.

The Commission thanks the many people who have contributed to
the process with advice, feedback, reviews and testing of scenarios
(see Acknowledgements).
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About the ETEK

How to use the ETEK

The ETEK includes content for learners and educators.
Chapters 1-9 contain:
m Learner content - key information related to the topic

m Educator resources - guidance on localising content for learners,
discussion points, case studies and supporting resources.

Chapter 10 contains scenarios for consolidation and self-test.
The set of quick reference resources includes useful tables,
including the ATS.

Learners

You need to be aware of your state, territory and/or local
requirements for undertaking the triage role before beginning
this education package. Refer to your local policies and guidelines
on the prerequisites for the triage role, and relevant College of
Emergency Nursing Australasia (CENA) statements.>¢

The ETEK content assumes you have current knowledge

and competency of ED nursing assessment approaches and
processes, and have completed relevant mandatory training.
Specific assumed knowledge is outlined at the beginning of each
chapter. Speak to your local educator or manager if you would like
additional education on any of these topics.

You should also have:

= A good understanding of patient flow in your ED

= Knowledge of your local ED policies and legislation, such as
mandatory reporting for children or older people at risk.

The first four chapters of the ETEK cover foundational knowledge
and should be completed first and in sequence. Chapters 5-9 can
be completed in any order. The scenarios in Chapter 10 should be
attempted after completing all the preceding chapters.

Educators

Use the framework provided in the educator resources to:

m Prepare information about local considerations for triage
nurses, such as processes and protocols

m Lead group conversations about key principles in the chapter
and the more complex issues in the relevant area of practice

m Discuss the case studies with learners - in some cases there is
no right answer, and considering the different circumstances
that might influence a triage nurse’s actions is a valuable
learning exercise.

The supporting resources will provide useful material if you wish
to supplement the learner content of the chapter.

Group discussions should allow learners to raise their questions
and practise applying the principles contained in the ETEK in

a safe, reflective and supported way. These discussions will

work best with small groups. Learners working in areas without
educator support are encouraged to discuss the concepts and case
studies with more senior colleagues to develop their knowledge
and thinking processes.

Completion of the ETEK should be part of a suite of activities to
prepare learners for the role of triage. Other activities should
include supported clinical time, which allows triage nurses to apply
their new skills and knowledge in the clinical environment with the
benefit of feedback in real time.

Regular audit of triage is another important opportunity for
individuals to learn, and for the team to identify system gaps and
opportunities to enhance quality and consistency.” Consider your
local process for review and reflection on triage practice.


https://safetyandquality.gov.au/etek
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About the ETEK

Notes about the content

m The ETEK is about triage in Australian emergency services;
disaster triage is not covered

m State and territory policies should be consulted for guidance in
some situations, as indicated in the text

= Links provided to resources were current at the time of
publication; titles have been listed to allow for searching in the
case of a broken link

= ED nurses training for the triage role are likely to be equipped
to deal with confronting content in the ETEK. People who are
not health professionals should note that the content includes
discussion of potentially distressing subjects such as suicide and
sexual assault.
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About this chapter

Background About this chapter The triage role

The triage role

The ATS This chapter assumes knowledge of local ED models of care and As a triage nurse, you will need to make rapid decisions, often

Take-home messages experience in assessing and providing care for patients with a with limited information, for patients who generally do not have a

Educator resources range of presentations. known diagnosis. Due to the complexity of the role, triage nurses

References need specialised knowledge as well as experience with a wide
Learnlng outcomes range of illnesses and injuries.
After completing this chapter you will be able to: The t.rl.age role |nvo'lve.s the following step's, which are discussed in

- ” = Understand the role of triage within the ED detail in Chapter 2: Triage fundamentals:
- S = Discuss the responsibilities of the triage nurse within raering the queue for triage
apter 5: Psychological distress ; o ;
your workplace " Con.du.ctlng a .focused and efficient assessmént of the patlen.t
m Understand the Australasian Triage Scale (ATS) and its m Assigning a triage category based on the patient’s presentation
apter 6: Pregnancy C e . . o Lo . . .
application in the clinical setting. = Providing basic first aid and emergency interventions, such as
slings and dressings for open wounds
m Allocating the patient to the appropriate area.
_ , Background gHep PPIop

As the first ED clinician most patients see, your communication
In the ED, any number of patients can arrive at the same time style sets the tone for their experience. Effective communication,
with varying needs and degrees of urgency. The triage nurse empathy and kindness are important parts of the triage role.

Appendices R . . .

determines the order in which patients are treated, based on

their need for urgent care, to prevent deterioration or further .
pain and suffering.'2 The underlying principles of triage include @ Key point

fair, effective and efficient use of ED resources to improve Triage aims to ensure patients are treated in the order of their
patient outcomes.? clinical urgency.?
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Chapter 1: The triage role and the Australasian Triage Scale

Accuracy and consistency

Accuracy of triage decisions is important, as the triage category
you assign can have a profound impact on patients’ outcomes
and on the use of resources within the ED (see Table 1.1, below).
The application of the ATS also needs to be consistent:

= Within your own triaging - so patients are seen in the
appropriate order

= Between different triage nurses - so patients will still be seen
in order of urgency after a change in shift or if two nurses are
triaging at the same time

m Regardless of means of arrival.

Table 1.1: Impact of triage accuracy

Effect on risk

Triage category

Too low
(under-triage)

Risks an adverse outcome for the patient

Appropriate Optimises time to treatment and limits the
risk of an adverse outcome
Too high Risks an adverse outcome for other patients

(over-triage) waiting to be seen

The front-end team

The make-up of the front-end team in ED varies by site and by time
of day, and generally includes a triage nurse. In some smaller sites,
one nurse covers triage as well as a number of other roles. If you
are in this situation, be aware of when you are switching from the
triage role to your other roles.

In some EDs with a rapid assessment model, the front-end team
can also include other clinicians, such as a senior doctor, nurse
practitioner, physiotherapist, and in some cases a junior medical
officer and an emergency nurse. In larger EDs, the front-end team
may include:

= Triage nurse(s)

m Clerical staff

= Awaiting room nurse

m Patient experience officers or waiting room volunteers

= An early streaming nurse.

Depending on your site, you may be expected to do other tasks
as well as triage. If you have competing demands that you can't
prioritise safely, use your escalation process - the unknown,
pre-triage patient in the waiting room may be a high risk.

@ Key point

The triage category you assign can have a profound impact on
patients’ outcomes and on the use of resources within the ED.
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Chapter 1: The triage role and the Australasian Triage Scale
The ATS Make sure you know your ED policy on re-triage when the waiting
_ time specified in the ATS has expired. Colours may be used as well
Foreword . o . . . .
The ATS states the recommended maximum waiting time for as the category numbers in ED information systems.
initiation of emergency care (see Table 1.2, below). See Appendix A
Chapter 1: The triage role and for the complete Australasian Triage Scale. . . .
Urgency, complexity, severity and acuity -
T Table 1.2: ATS categories and maximum waiting times* what do they mean?
Background

m Urgency or acuity - how quickly a patient needs to be seen

i Triage categor Maximum waiting time
The triage role E oty & to prevent deterioration or further pain and suffering

The ATS ,
Take-home messages 1 - Immediate care m Complexity - the difficulty of the patient’s medical, social,
Educator resources i psychological and environmental issues impacting the level
References 2 - 10 ultfess of resources needed to find a solution
Y S —— 3 - 30 minutes = Severity - the extent of musculoskeletal or organ system
derangement, or physiological decompensation.

Chapter 3: Communication for triage 4 - 60 minutes . . .

Note: A patient with a lower level of urgency may still have a
Chapter 4: Decision-making 5 [: 120 minutes high level of complexity or severity.

Chapter 5: Psychological distress
and behavioural disturbance Source: Guidelines on the Implementation of the Australasian Triage Scale in
Emergency Departments, ACEM?

Source: ACEM Literature Review on the Australasian Triage Scale (ATS)*

Chapter 6: Pregnancy
— * These times are intended to guide the triage nurse on the maximum time
Chapter 7: Paediatrics a patient should wait for the initiation of care; see local policies for KPI

Chapter 8: Older people data definitions.

Chapter 9: Legal issues at triage
Chapter 10: Triage scenarios
Appendices

Abbreviations and glossary

Acknowledgements
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Chapter 1: The triage role and the Australasian Triage Scale

Applying the ATS

Within the ATS framework, urgency depends on both the
patient’s clinical risk and the severity of their symptoms and
assessment findings.

Specific populations

Additional specific risk factors to consider in specific patient
groups are discussed in later chapters:

= Chapter 5: Psychological distress and behavioural disturbance
= Chapter 6: Pregnancy

s Chapter 7: Paediatrics

s Chapter 8. Older people.

Additional considerations for people from First Nations or
culturally and linguistically diverse backgrounds are discussed

in Chapter 3: Communication for triage and in other chapters
where relevant.

Red flags

In some cases, additional risk factors, such as medical history or
extremes of age, combine with the presenting problem to increase
the patient’s urgency.

Other uses of the ATS

Although the ATS was not developed for benchmarking and for
resource planning, it is also used as the basis for these purposes.*
For example, data on achieving the ATS recommended time to
treatment after a patient’s first contact are used to monitor ED
performance. It is important to recognise that time to treatment is
not attributable to triage or triage nurse decisions - it is a function
of ED and, to some degree, hospital performance.

Although triage categories have been used in research to review
factors such as admission rates, the ATS was only designed to
indicate urgency for post-triage interventions and care.

When applying the ATS

m Use the most urgent clinical feature to determine
the category?

m Do not be influenced by how busy the ED is or the
availability of resources

m Assess each presentation on its merits, regardless of the
patient’s previous presentations.
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Chapter 1: The triage role and the Australasian Triage Scale

A brief history of triage and the ATS

Triage was first used in the French revolutionary wars in the 1790s,
and the word triage comes from the French word ‘trier’ - to sort.>®
Early military triage systems evolved into scales used in modern
military triage and disaster triage’; these are different from civilian
ED triage scales and are not covered in the ETEK.

In Australia, a triage system was first introduced in Melbourne’s
Box Hill and District Hospital in the 1970s, based on the same
principle as military triage - doing the greatest good for the
greatest number when demand overwhelms resources.®8

This system has evolved into the current ATS? (see Figure 1.1, right).

The ATS has been shown to be a valid tool for determining urgency
in the ED, and five-category triage scales are more reliable than
three-category triage scales.*

Figure 1.1: Evolution of the ATS
1976: Box Hill Hospital System introduced
at Box Hill and District Hospital, Victoria®

= Initially a three-category scale, developed by Pink®
= Developed into a five-category scale

W

1985: Ipswich Triage Scale introduced
at Ipswich General Hospital, Queensland’

= Modification of the Box Hill Hospital System
= Validated by FitzGerald and Jelinek’

W

1994: National Triage Scale adopted by the
Australasian College for Emergency Medicine’

= Modification of the Ipswich Triage Scale
= Validated by several groups
= More comprehensive clinical descriptors added by

Whitby et al®

2002: National Triage Scale becomes
the Australasian Triage Scale’

= Formed the basis of the Manchester Triage Scale (UK)
and the Canadian Triage and Acuity Scale?
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Chapter 1: The triage role and the Australasian Triage Scale

Take-home messages

In summary, remember that:

Triage is a way of prioritising patients by urgency -
that is, how quickly they need to be seen to prevent
deterioration or further pain and suffering

The triage category you assign can have a profound
impact on patients’ safety and on the use of resources
within the ED

If you have competing demands that you can't prioritise
safely, use your escalation process - the unknown,
pre-triage patient in the waiting room may be a high risk

The ATS states the maximum time patients are
considered safe to wait for emergency care
When applying the ATS:
- Use the most urgent clinical feature to determine
the category
- Do not be influenced by how busy the ED is or the
availability of resources
- Assess each presentation on its merits, regardless of
the patient’s previous presentations

In some cases, additional risk factors combine with
other features of a presentation to increase the urgency;
for example, medical history or extremes of age

Take into account specific risk factors for children,
pregnant women, older people and people
experiencing behavioural disturbance or psychological
distress (see chapters on these specific groups for
more information).
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Chapter 1: The triage role and the Australasian Triage Scale
Educator resources

Considerations for your site

Your role as an educator is to explain:

m The composition of the front-end team in your ED and their
roles, or how to manage when you are working alone

m Local policy for re-triage
= Your site’s platform for triage documentation.

Discussion points

Help learners consolidate their understanding by discussing the

points below:

m Describe the aims of the triage system

m Describe some of the underlying principles of the triage system
and reflect on how applying these principles may affect you as
an individual

m Explain the terms ‘under-triage’ and ‘over-triage’

= Discuss how you can reduce the risk of under-triage and
over-triage in practice

= Discuss what you would do as the triage nurse if the time to
treatment was delayed.

Case studies

Some presenting problems, such as ‘suspected sepsis
(physiologically unstable)’, are clearly described in the ATS.

A number of other presentations will rely on a more thorough
assessment of the patient to determine the triage category.
Review the case studies below and consider how you would apply
the ATS.

Case study 1: Syncope

A patient presents post-syncope. They tell you that they felt dizzy
and lightheaded before collapsing.

Discussion points

Consider how these variations will correspond with different
descriptors in the ATS:

m The patient had recent changes to their blood pressure
medication, was working outside in hot weather and then:

- Lowered themselves to the ground, but did not
lose consciousness

- Lost consciousness and fell to the ground
m The patient has a known cardiac arrhythmia and:

- Lowered themselves to the ground, but did not
lose consciousness

- Lost consciousness and fell to the ground

m The patient is normally fit and well and had no preceding
events; they lost consciousness and fell to the ground.
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Chapter 1: The triage role and the Australasian Triage Scale

Case study 2: Trauma

Two patients present after falling:
= A 24-year-old man slid off a roof and landed on a soft dirt pile;
he has no injuries and did not lose consciousness

= A 67-year-old man was cleaning gutters in the rain, slipped and
fell from the roof, landing on his side on the fence and then
onto concrete.

Discussion points

= Which trauma communication framework is used in your ED?
= What physiological data, including vital signs, would influence
your triage decision-making?
= Consider how these presenting problems differ in terms of the
patients’ ages and mechanism of injury
= Consider how both scenarios correspond to these ATS
trauma descriptors:
- Major multi-trauma requiring a rapid organised team
response (category 2 descriptor)
- Trauma, high-risk history with no other high-risk features
(category 3 descriptor).

Case study 3: Immunosuppression and diabetes

A 69-year-old man presents with generalised upper abdominal
pain, with associated nausea and diarrhoea, increasing over the
past three days. He has nil vomiting and nil urinary symptoms.
His history is pancreatitis about one year ago and rheumatoid
arthritis. He takes methotrexate and 10 mg prednisone due to
increased arthritic pain. Since his pancreatitis and starting the
prednisone, he needs antidiabetic medication (metformin) to
control his blood sugar levels.

Vital signs, case study 3

RR/min | SpO2% | HR/min | BPmmHg | T°C | BGL mmol/L

20 95 99 120/80 38.1 12.2

Discussion points

m What aspects of the patient’s history and presentation would
put him on the sepsis pathway?
- Possibly infective symptoms
- Diabetes with increased sugar level - increases infection risk
- Medications (methotrexate and prednisone) placing the
patient at risk of immunosuppression, and clear signs and
symptoms of infections might not be present
m Consider the vital signs in relation to the history, and therefore
the potential for deterioration against the descriptors in the ATS:
- The RR, HR and temperature are significant findings due to
this patient’s medical history and medications
- Depending on his normal BGL ranges, this reading of
12.2 mmol/L might indicate a stress response to an
underlying infection.
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o R AT Case study 4: Seizure Case study 5: Infection control
A 20-year-old man presents after a tonic-clonic seizure that lasted An 18-year-old non-binary person presents with fevers for
_ about two minutes and was witnessed by friends. He fell to the the past three days. They have been taking paracetamol but
About the ETEK . . . .
floor from standing, hitting his head on a table as he fell. He was continue to feel unwell. They have recently moved to the area
incontinent of urine. His friends report he was unresponsive for to begin university and are living in university accommodation.
the Australasian Triage Scale 3-5 minutes. He had been out with team mates on an end-of-year Other students in the accommodation thought the person looked
About this chapter celebration and had been drinking for most of the day (more than very unwell and brought them in.
Background six hours). The patient is rousable to voice but not orientated to . .
The triage role : ) ) . . The patient reports decreased oral intake, lethargy, a
time and place. He had seizures as a child and is not medicated. ; o0
The ATS non-productive cough and runny nose. On examination, they are

Nil other history. alert, pale and have dry mucus membranes with white blotches in

Take-home messages i i ’ X
SRlCEEl [ESeUEas Vital signs, case study 4 the!r mouth. You aI;o notice a red, blotchy, slightly raised rash on
References their neck; it is not itchy and blanches.
- Tri RR/ | SpO HR/ BP
Chapter 2: Triage fundamentals 2 o . .
At | @ min | mmHg GCS PERTL | T°C Vital signs, case study 5
Chapter 3: Communication for triage
RR /min SpOy % HR /min BP mmH T°C
Chapter 4: Decision-making 22 96 98 13/87 | 13 (E3, V4, M6) 3+ 37.1 pO2 % g
Chapter 5: Psychological distress . . X 20 98 96 15/74 37.7
and behavioural disturbance Discussion points
Chapter 6: Pregnancy » What are the red flags in this case? Discussion points
Chapter 7: Paediatrics - GCS ?S reduceq b}' 2 or more from baseline You identify that this patient potentially has measles. Consider
- Possible head injury your next steps to:

Chapter 8: Older people

- Unknown cause of seizure

- Potential lack of information because there is no one with the
Chapter 10: Triage scenarios patient who can supplement his history and he is unable to
communicate effectively

m Contain exposure to others
m Place the patient post-triage
m Alert senior staff

Chapter 9: Legal issues at triage

Appendices

= What descriptors in the ATS would guide your allocation of a = Manage your own exposure.

triage category?
Acknowledgements - Drowsiness and decreased responsiveness (GCS = 13) indicate
triage category 2
= Discuss what assessment and historical factors would need to
be different for this presentation to meet the triage category 3
descriptor ‘seizure (now alert)’

= Where would you place this patient in your department?
Consider interventions, observation needs and falls risk.

Abbreviations and glossary
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Chapter 1: The triage role and the Australasian Triage Scale

Supporting resources

CENA position statements

= Triage Nurse
m Triage and the Australasian Triage Scale

ACEM policies and guidelines

m Policy on the Australasian Triage Scale

m Guidelines on the Implementation of the Australasian Triage Scale in

Emergency Departments
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Chapter 2: Triage fundamentals

About this chapter

This chapter assumes knowledge of:
= ED models of care

m Escalation pathways for clinicians, patients and support people
available in your hospital

m [ndicators of clinical deterioration or risk of clinical
deterioration.

Learning outcomes

After completing this chapter you will be able to:

m Understand the process of triage and describe strategies to
manage issues in this process

= Apply a structured approach to assessment and documentation
at triage

= |dentify predictors of poor patient outcomes from data
collected during the triage assessment and understand the
corresponding triage category.

Background

The purpose of triage is to ensure emergency care is delivered
according to clinical urgency and patient need. This is achieved
through information gathering, recognising indicators of urgency
(red flags), and decision-making based on assessment findings.

This chapter describes the recommended systematic approach to
triage using the following steps (see Figure 2.1):

m Assess the environment for red flags
m Observe the patient’s general appearance
m Determine the presenting problem
m Collect relevant assessment data to inform the triage
category, using:
- The primary survey, including relevant vital signs
- The relevant history
- Focused body systems assessment(s)
m |dentify clinical red flags when assessing the patient
m Assign a triage category.’
Once you have assigned a triage category, you must allocate
the patient to an appropriate model of ED care. At the end
of the triage, talk to the patient about what will happen next
(see Conclude the triage and explain what will happen next in

Chapter 3: Communication for triage) and hand over care to the
receiving clinician as required or as per local processes.
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pter 1: The triage role and Check and mitigate environmental red flags before proceeding
the Australasian Triage Scale '

Chapter 2: Triage fundamentals

About this chapter Does the patient require immediate intervention?

Background . . . . . : . .. .
Approach Consider general appearance and need for immediate intervention when first visualising patient
Red flags | L

Assessment m
Other considerations '
Take-home messages

Educator resources Triage assessment Urgent intervention required?

YES

References

TS e G e e . Presentmg problem and assogatgd signs/symptoms Any time you |den.t|fy that t‘he patient
= Primary survey (ABCDE) +/- vital signs requires urgent intervention, stop

ST G DR A7 = Pertinent history (e.g. medical history, medications, allergies) triage assessment and proceed to

assign triage category

Chapter 5: Psychological distress » Focused systems assessments
and behavioural disturbance B
Chapter 6: Pregnancy Identify red flags YES

= Does the patient exhibit signs or is at risk of physiological
and/or psychological instability?

Chapter 8: Older people = Does the patient have any high-risk history?

Chapter 9: Legal issues at triage

Chapter 7: Paediatrics

Chapter 10: Triage scenarios

Appendices Assign triage category

Abbreviations and glossary

Acknowledgements

Allocate patient to treatment location/model of care

Hand over patient to receiving clinician
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Chapter 2: Triage fundamentals

Approach

Safety in triage models

EDs are becoming increasingly busy and overcrowded.? There are
many triage models to manage high presentation rates, increase
efficiency and maintain patient safety. Whichever triage model you
use, complete a focused and timely assessment to avoid delays to
urgent treatment - early assessment by the triage nurse facilitates
early detection of red flags.

In some services, triage assessment is done first, followed by
patient registration by administration staff. Other services may
follow the reverse order. Whichever system is used in your service,
it should minimise delays to triage assessment and the potential
for missing patient registration.3*

Window, telephone and virtual triage

Window triage can be an efficient way to triage multiple patients
quickly and maintain safety (for example, it may provide a barrier
from violence or infection). However, it limits the physiological data
you can collect. You need to be aware of the gaps in assessment
when using this method. It is also difficult to maintain privacy
using window triage because the patient may have to speak loudly
to be heard, which may increase anxiety and aggression in some
patients. Telephone triage also limits your assessment because it
relies solely on oral communication, as you are unable to see the
patient or obtain physiological data.®

Virtual or telehealth triage involves conducting the triage
assessment via videoconference to determine the urgency of the
patient’s condition and whether they need to attend the ED or
another service.® As with face-to-face triage, virtual triage requires
a timely approach to assessment.

Leaving the triage area

Sometimes you may need to leave the triage area, such as to
retrieve a patient from a vehicle or hand over a patient. It is

good practice to never leave the triage desk unattended in case
someone needs immediate assistance. If you're working in a site
where you don't have back-up, you should know the local process
for managing an unattended triage desk. Always consider staff
safety first, followed by patient safety.

The triage process

m Most triage assessments should only take 2-5 minutes

m |f you identify the need for urgent intervention at any stage,
stop the triage assessment and assign the triage category

® You should never be influenced by the activity or bed
availability within the ED when assigning the triage category

= Always refer to the ATS when assigning the triage category
m Ask for help if you need it.

Source: Emergency and Trauma Care for Nurses and Paramedics, 4th ed"
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Chapter 2: Triage fundamentals

Red flags

Red flags are prompts or cues indicating an actual or potential
threat to:

= Yourself
m The patient
m Others, such as support people, staff or other patients.

Environmental red flags

Environmental red flags include:
m A person who is verbally or physically aggressive?

= A person presenting with a communicable disease, such as
COVID-19, influenza or varicella®

= Adisaster event - when there is a rapid increase in unwell
or injured patients exceeding the hospital’s capacity for
safe treatment.’®

Clinical red flags

Clinical red flags are cues identified in the patient’s physical
assessment or history that indicate the presence of actual or
potential serious illness or injury.

Physiological red flags

You may identify physiological red flags from the primary survey
or from focused body region or systems assessments. Red flags
identified from focused systems assessments might include

an absent pulse in an injured limb, or abdominal distension in

a patient with abdominal pain indicating the need for urgent
assessment and treatment.

Table 2.1 provides a summary of primary survey findings and
corresponding triage categories. Some descriptors are different
for pregnant women, children and older people - refer to
Chapters 6, 7 and 8, respectively, and local guidelines for changes
to vital sign parameters in these groups.

@ Key point

Timely recognition of red flags is critical to maintain safety
and ensure the delivery of urgent care.” Red flags may present
at any stage during the triage process.
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Chapter 2: Triage fundamentals

Historical red flags

Historical red flags may be associated with the presenting problem
or the patient’s health history.®
Red flags relating to the presenting problem include:

m High-risk problems, such as poisoning or overdose, which
require time-critical treatment

m High-risk signs or symptoms, such as sudden onset of
severe headache

= High-risk mechanism of injury, such as vehicle rollover
m Re-presentation to ED with the same clinical problem
m Recent use of drugs or alcohol.

Red flags relating to the patient’s health history include:

m Extremes of age (very young or very old) - see Chapter 7
for physiological differences in children and Chapter 8 for
older people

m High-risk co-morbidity relevant to the presenting condition,
such as vomiting in a renal dialysis patient or fever in a patient
with a ventriculoatrial shunt

= Multimorbidity - the presence of multiple diseases or
conditions, acute or chronic

= Pertinent medications, such as anticoagulants because they
increase the risk of bleeding

= Cognitive impairment
» Communication challenges, such as with patients from culturally
and linguistically diverse communities

m Risk of harm, such as domestic or family violence, child abuse,
elder abuse or neglect.

Assessment

Assessment of environmental hazards

At the beginning of each shift, conduct a basic safety and
environment check of the work area to optimise staff and patient
safety. When a patient presents, consider any environmental

red flags that may be hazardous to yourself or others. To protect
yourself and others, ensure you are familiar with internal security
response protocols.

Use standard precautions whenever there is potential for
exposure to blood or other body fluids. Appropriate personal
protective equipment should be worn when communicable
diseases are suspected.’

General appearance

Quickly observe the patient’s general appearance to determine if
they need immediate intervention. Your first look at the patient
also informs your working assessment.!

‘Your assessment begins from the very first time you
see the patient. You are collecting information from
how they're walking, how they sit to stand, how they’re
talking, how they're tracking and looking at you.’

- Wayne Varndell, Emergency Clinical Nurse
Consultant, Prince of Wales Hospital, NSW

@ Key point

When you first see the patient, consider:
= Do they look sick?

m Are they calm, agitated or in distress?
m |s their mobility normal or limited?
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Chapter 2: Triage fundamentals

Presenting problem and associated signs/symptoms

The presenting problem is the primary reason that brought the
patient to the ED. You can collect details about the presenting
problem from the patient, their support person and other

health professionals. Paramedics, for example, will know

vital information, including about the patient’s environment
(their home or the place where they were found), how the person
was when they first saw them, the treatment they have given and
the patient’s response to treatment.

You may also source information from documents such as
referrals, and pathology, radiology and interventional reports.'

Begin by asking open-ended questions to determine the
presenting problem, such as:

= Why have you come to the emergency department?

= What are you concerned about?

= What has changed that brings you to hospital today?

You then need to narrow down from the overarching presenting
problem to explore the specific details and any associated signs

and symptoms.’ This includes the duration of illness and potential
causes of presenting signs and symptomes.

If a patient presents following trauma, you may use the MIST
framework (Mechanism, Injury, Signs and symptoms and
Treatment/transport) or other framework used in your ED, as a
guide to what questions to ask." It is important to ask specific
questions about the patient’s symptoms to confirm or exclude the
presence of life-threatening conditions and discriminate between
more and less urgent cases.

While focused questioning is needed to quickly obtain pertinent
information about the presenting problem, it is important to
actively listen to and observe the patient to make sure you

have collected all the information and to make them feel heard.
See Chapter 3: Communication for triage for more information.

‘It's like you have a very broad funnel. You start with
open-ended questions like “What's brought you to ED
today”... then you drill down looking for the history of that
chief complaint and associated signs and symptoms.’

- Wayne Varndell, Emergency Clinical Nurse
Consultant, Prince of Wales Hospital, NSW
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Chapter 2: Triage fundamentals

Table 2.1: Primary survey findings and triage categories

Category 1

Category 2

Category 3 Category 4

Category 5

pter 1: The triage role an Criterion Immediate Emergency Urgent Semi-urgent Non-urgent

the Australasian Triage Scale

Chapter 2: Triage fundamentals Airway Immediate risk to airway Airway risk: severe stridor or ~ Patent Patent Patent

About this chapter drooling with distress

Background Breathing = Respiratory arrest Severe respiratory distress Moderate No respiratory No respiratory

gpgrfcl’a‘:h = Respiratory rate <10/min respiratory distress distress

ed flags . di
istress

Jry—— L Egtreme respiratory

Other considerations distress

Take-home messages . . . . . .

R Circulation m Cardiac arrest m Circulatory compromise: Moderately Mild No

References = BP <80 mmHg (adult) clammy or mottled skin, severe blood loss haemorrhage haemodynamic
ok o 50 S

Chapter 3: Communication for triage or infant = HR <50 or >150 (adult)

Chapter 4: Decision-making = Hypotension with

Chapter 5: Psychological distress haemOdynamlc effects

and behavioural disturbance m Severe blood loss

h : Pl q -

Chapter 6: Pregnancy Disability = GCS<9 = GCS9-12 » GCS>12 = Normal GCS = Normal GCS

Chapter 7: Paediatrics = Ongoing or = BGL <3 mmol/L = Seizure, = Moderate pain = Minimal or

Chapter 8: Older people prolonged seizure = Very severe pain now alert no pain

= M ratel
Chapter 9: Legal issues at triage ode ate,y
severe pain
Chapter 10: Triage scenarios
3 Environment m Fever with signs of lethargy
Appendices . .
m Febrile neutropenia
Abbreviations and glossary
Acknowledgements Considerations for specific groups

Some descriptors in this table are different for specific patient groups: see Chapter 6: Pregnancy, Chapter 7: Paediatrics and
Chapter 8: Older people; see local guidelines for changes to vital sign parameters in these groups.

Source: Guidelines on the Implementation of the Australasian Triage Scale in Emergency Departments, ACEM'
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Chapter 2: Triage fundamentals

Primary survey (ABCDE) +/- vital signs

Physical assessment of the patient is important to identify
physiological instability. The primary survey follows a sequential
assessment of the patient’s airway, breathing, circulation, disability
and environment (ABCDE). Applying this structure helps to identify
any high-risk features early.”

Always remember to maintain privacy when performing physical
assessments, explain what you are going to do and ensure you
have consent before proceeding. Discuss the options for creating
privacy in your service with your educator.

The following describes key elements to consider when
performing the primary survey on an adult patient. Other chapters
have information on how to apply the A-E assessment in specific
populations, such as people with psychological distress and
behavioural disturbance (Chapter 5), pregnant women (Chapter 6),
children (Chapter 7) and older people (Chapter 8).

Airway

Always check the airway for patency. This is usually performed
in seconds by simply observing the level of alertness and ability
to talk and listening for any added upper airway sounds. If the
patient is wearing a mask, ask them to remove it, if appropriate,
SO you can assess them properly.

Consider the potential for cervical spine injury and the need for
spinal precautions when indicated.

@ Key point

A patient with an occluded airway or an immediate risk to
airway must be assigned a triage category 1 - this includes
unresponsiveness with GCS of <9 and ongoing or
prolonged seizure.

Breathing

Breathing is assessed at triage by observing the respiratory rate
and work of breathing. An abnormal respiratory rate is usually the
first sign of clinical deterioration.”*' It is often important to expose
the chest - particularly in infants - as clothing may conceal the
work of breathing.

Hypoxia can be present in some conditions without an abnormal
respiratory rate; for example, in COVID-19."® Pulse oximetry may
be used to detect hypoxia. It can sometimes be difficult to get
an accurate oxygen saturation reading at triage, particularly in
children and when time is limited.

Consider other signs of respiratory distress such as nasal flaring,
tracheal tug and accessory muscle use.® Unequal, decreased

or added breath sounds such as wheeze or crackles are also
indicators of abnormal respiratory function.

@ Key point

Patients with evidence of respiratory distress should

be assigned a high triage category (see Table 2.1).

Patients assigned lower triage categories (ATS 4 or 5) should
have normal respiratory function.
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Chapter 2: Triage fundamentals

Circulation

Assess circulatory status by determining the pulse rate, rhythm
and character, blood pressure (as indicated), skin status and fluid
intake and output. It is important that haemodynamic compromise
be detected during the triage assessment to facilitate early and
aggressive intervention. Tachycardia is an early indicator of
haemodynamic compromise. Note that low blood pressure is a late
sign of haemodynamic compromise, particularly in young adults
and children. A severely shocked child may present lethargic, with
mottled skin and delayed capillary return, indicating the need for
immediate intervention.

@ Key point

Patients with signs of haemodynamic compromise should

be assigned a high triage category (see Table 2.1). A severely
shocked child, or an adult with systolic blood pressure of less
than 80 mmHg, should be assigned a triage category 1.

Disability

This assessment includes determining the patient’s level of
consciousness, if there has been a change in behaviour or

new onset of confusion, and asking if the patient had a loss of
consciousness.” Altered level of consciousness is an important
indicator of risk of serious iliness or injury. The Alert, Confused,
responsive to Voice, Pain or Unresponsive (ACVPU) scale and the
Glasgow Coma Scale (GCS) are quick and easy tools that may be
used to assess neurological status of the patient at triage.”

If the patient shows signs of psychological distress or behavioural
disturbance, perform a focused assessment after the primary
survey. See Chapter 5: Psychological distress and behavioural
disturbance for more information. If they are older, consider
whether this could be delirium (see Chapter 8: Older people).

Point of care blood glucose and ketone levels should be
measured at triage if indicated, for example, to identify or exclude
hypoglycaemia and diabetic ketoacidosis in a vomiting patient
with a history of diabetes mellitus. A patient with BGL <3 mmol/L
should be allocated a triage category 2.

Pain is the most common symptom reported by patients who
present to the ED and it should be assessed at triage. Early
assessment of pain enables effective management and relief of
suffering. Patients with moderately severe pain or very severe pain
should be assigned a higher triage category (see Table 2.2).

The acknowledgement of pain severity in triage assessment
recognises both the humane factors of providing care and
the physiological effects of pain, which include increased risk
of infection, delayed healing, and increased stress on cellular
function and organ-system stability.

@ Key point

Patients with conscious-state abnormalities should be
assigned a high triage category (see Table 2.1).
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Table 2.2: Pain levels and triage categories

. .
: G
. .
s

Source: Guidelines on the Implementation of the Australasian Triage Scale in
Emergency Departments, ACEM™

Very severe

Moderately severe

Moderate

Minimal

When assessing pain, you should attempt to determine:

m The mechanisms producing the pain

m Other factors influencing the pain experience

= How pain has affected physical capacity, emotions
and behaviour.®

As with the experience of pain itself, the assessment of pain
requires a multifaceted approach - no single tool is able to provide
an objective measurement of pain.

Elements in assessing pain should include:

m The patient’s descriptors and verbal expressions, but keep in
mind that some patients under-report their pain

= |nformation obtained from the patient about location, intensity,
time factors such as onset and duration, and alleviating and
aggravating factors

m The patient’s facial expressions and body language
m Pain severity scales.

Neurodiversity can influence the way a patient expresses pain, see
Neurodiversity in Chapter 7: Paediatrics.

Musculoskeletal pain can be effectively reduced in a triage setting
through simple measures such as rest, ice, compression and
elevation (RICE). Refer to local policy and practices regarding the
administration of analgesia at triage.

Environment

Assess temperature and expose the skin to look for rashes.
Hypothermia and hyperthermia are important clinical indicators of
illness and should be identified at triage.

@ Key point

The absence of fever does not exclude infection: up to 20% of
people with sepsis are hypothermic.”

While a rash may alert you to the possibility of serious illness such
as anaphylaxis or meningococcal disease, patients with these
conditions will usually have other abnormalities detected during
the primary survey.

Physiological data

m Collect relevant physiological data, such as vital signs or
focused systems assessment findings, when required to
decide the triage category

m Failure to collect adequate physiological data at triage can
result in missing a serious underlying illness or injury, and
an adverse outcome

= Only collect the data you need to make a triage decision -
not all patients need vital signs at triage (e.g. if the patient
has a life-threatening condition).

Source: Emergency and Trauma Care for Nurses and Paramedics, 4th ed"
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Pertinent history

Collect pertinent details about the patient’s health history to
identify historical red flags, indicating the potential for serious
iliness or injury. You only have time to ask for information that
is pertinent to the patient’s presenting condition and needed to
determine the triage category.

Pertinent details may include:

= Medications, such as anticoagulants in a patient presenting with
a head injury

m Medical history, including co-morbidities, such as a history of
asthma in a patient presenting with shortness of breath

m Allergies, such as a history of anaphylaxis to nuts in a patient
presenting with angioedema'’

= Reproductive history, if an obstetric or gynaecological issue
m Social history, in the context of family violence or elder abuse.

Table 2.3: Ophthalmic presentations and triage categories

Focused systems assessments

Collect additional physiological data through focused assessment
of relevant specific body systems.® Focused assessments should
be related to the presenting problem and associated signs

and symptoms, and are needed to inform the triage category.

For example, you should perform a neurovascular assessment for
a patient presenting with a limb injury.

Eye injuries warrant careful assessment based on the mechanism
of injury and the potential for ongoing visual impairment.

Table 2.3, below, shows considerations for triaging eye
presentations using the ATS descriptors.

Chapter 6: Pregnancy Category 1

Immediate

Category 2
Emergency

Category 3
Urgent

Category 4
Semi-urgent

Category 5
Non-urgent

Chapter 7: Paediatrics

= Normal vision
= No eye pain

= Acute visual
disturbance

m Moderately severe
eye pain

Chapter 8: Older people N/A = Acid or alkali splash to eye -
requiring irrigation

m Suspected endophthalmitis
post-eye procedure (post-cataract,
post-intravitreal injection), sudden onset
pain, blurred vision and red eye

= Penetrating eye injury

= Severe eye pain

= Eye inflammation
or foreign body -
normal vision

m Moderate eye pain

Chapter 9: Legal issues at triage
Chapter 10: Triage scenarios
Appendices

Abbreviations and glossary

Acknowledgements

Sources: Guidelines on the Implementation of the Australasian Triage Scale in Emergency Departments, ACEM'?; The Eye Emergency Manual?°
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Chapter 2: Triage fundamentals
Other considerations

Selecting the model of care post-triage

Once the triage is complete, the triage nurse must determine
which model of care the patient will be treated through. Selecting
the correct model of care post-triage is crucial for ensuring the
patient receives the right treatment, at the right time, by the right
team and in the right place.? Failure to allocate patients to the
correct model of care can create bottlenecks in flow and place
the patient at increased risk of deterioration. It can also cause
mismatches between available resources and the care required.

Documentation structure

Documentation at triage should be structured and contain the
same key elements as the triage assessment. These elements
may include:

m Presenting problem and associated signs/symptoms

= Primary survey findings (ABCDE), including vital signs and
pain score

m Focused systems assessment findings

= Pertinent history.

Sufficient information must be provided to support the allocated
triage category. A structured approach to documentation helps to
ensure information is recorded accurately, in a time-efficient way
and that pertinent information is not missed.?? See Table 2.4, right,
for an example of structured triage documentation. Whatever
structure you use, be consistent and in line with local policy.

See Chapter 9: Legal issues at triage for more information on
documentation requirements.

Table 2.4: Example of structured triage documentation

Assessment element Notes

Presenting problem

Self-presents with severe abdominal
pain. Sudden onset 1 hour ago.
Not relieved by paracetamol

Associated signs and
symptoms

Feels nauseated, denies vomiting/
diarrhoea/dysuria

Primary survey

A - patent

B - RR 28 mild increase work of
breathing

C - pale and clammy HR 110
D - alert and orientated, pain 10/10
E-T36.6°C

Focused assessment

Abdomen soft, tender over right
lower quadrant

Pertinent history

Type 1diabetes
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Reassessment and escalation of care

The patient should be regularly reassessed post-triage, particularly
if their waiting time has exceeded their triage category.?* This

may be your role or another person’s in your ED, depending on

the location of the patient and staffing arrangements. Patients at
triage or in the waiting room are more satisfied when the nurse is
visible and available.?* See Chapter 3: Communication for triage
for more information.

Strategies to support reassessment of patients in the waiting
room include:

m Know who is in the waiting room and who is at risk
of deterioration

= Encourage patients to return if they feel their condition changes
or if they have any concerns

m Conduct regular visual observation of patients in the
waiting room

m Repeat vital sighs when appropriate.

It's important to re-triage or escalate care according to local
processes if the clinical status of the patient changes in any
way, or if new information influences the triage category before
emergency care is received.

Front-end team

Different roles at the front end of the ED support triage, expedite
care and improve patient flow. These roles may include clerical
staff, nursing staff caring for patients in the waiting room, and
rapid assessment teams (including nursing and medical staff).?°
You may also work closely with the nurse in charge of the shift. Itis
important to become familiar with what other roles in your ED can
support you as the triage nurse. If you work in a rural or remote
setting, know your local process for when and how you can speak
to people for support when they are not on site.

Managing your time

As the triage nurse, you will be required to make rapid clinical
decisions, sometimes under extreme time pressures. You will need
to develop sound time management skills to keep up with the

fast pace. Time management strategies at triage include:

m Be systematic

m Use focused questions to extract information pertinent to the
patient's presenting condition

m Prioritise urgent tasks and group tasks together where possible

= Avoid multi-tasking

= Avoid taking on additional tasks when you don’t have time

m Practise active listening and effective verbal and non-verbal
communication (see Chapter 3: Communication for triage)

m Ask for help when needed.?

‘Often the triage nurse can feel quite isolated

at the front. It's challenging when it's so
overcrowded. But remember we work in a team.
Speak to the senior nurses to get assistance.’

- Professor Margaret Fry, Professor of Emergency
and Critical Care, Northern Sydney Local Health
District, Faculty of Health, School of Nursing and
Midwifery, University of Technology, Sydney
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Chapter 2: Triage fundamentals

Managing multiple, simultaneous patient arrivals

Multiple presentations to triage at the same time can result
in a queue and increase pre-triage waiting times?’, which can
delay the detection of, and response to, patients needing
lifesaving treatment.?®

When multiple patients present at the same time, it is important
to decide:

m Who to see first - consider the general appearance of
patients waiting. Does anyone need to be prioritised because
they look unwell or are in distress? What is the presenting
problem of those waiting? Which one is most urgent?

= When to ask for help - be aware of times when you are not
able to safely manage the workload at triage. It is important
to ask for help when you need it. Refer to your local policy on
clinician-led escalation.

‘Initial cursory triages may need to be done to ensure
that someone’s not presenting with a life-threatening
condition... then you can go back to get more detail
later to ensure the safety of the people presenting.

- Professor Margaret Fry, Professor of Emergency
and Critical Care, Northern Sydney Local Health
District, Faculty of Health, School of Nursing and
Midwifery, University of Technology, Sydney

@ Key point

When multiple patients present at the same time, you may
need to go out and perform a rapid triage of waiting patients,
asking them to describe the presenting problem in a few
words, to detect which patients are most urgent.

Understanding when it is safe to
undertake extra tasks

Performing clinical work at triage, such as pain management and
pathology and radiological tasks, can improve the efficiency of
care and patient outcomes. However, these extended practices
are not the primary role of the triage nurse and can lead to delays
for patients waiting to access triage.?*

Some tasks, such as first aid to reduce further injury or iliness
and making the patient comfortable (for example, pressure to a
bleeding wound, immobilising an injured limb), are unavoidable.
Itis also unavoidable to perform additional tasks in some clinical
settings where the triage nurse has multiple roles, such as in rural
and remote services.

@ Key point

If you are taking on extra tasks, be careful not to jeopardise
the care of patients waiting to be triaged.
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Chapter 2: Triage fundamentals

How to manage interruptions

Interruptions at triage are frequent, and can cause delays and
hinder safe and efficient patient care.?® Not all interruptions are
bad and some may need to be prioritised - for example, a patient
presents to your triage window looking pale and clammy to tell you
they have chest pain. However, some interruptions are less urgent
and you need to be able to determine which ones to prioritise.

Your ED can ensure that all staff know the challenges of
interruption at triage and the importance of keeping interruptions
to a minimum for critical issues.

Strategies to manage triage interruptions include:

= Consider whether the interruption is important and if you need
to stop what you are doing

m Position yourself so you can focus on the patient you are
assessing and minimise distractions

m Remember it is okay to ask someone to wait while you finish a
task that is more urgent

= Be polite and courteous if you need to ask someone to wait -
always be mindful of your body language and what message
it conveys.?

Identifying common presentations
specific to the local area

Factors relating to the local physical and social environment can
result in specific presentations, for example mango sap burns are
a common presentation in the Northern Territory.' It is important
to be aware of presentations unique to your local area so you

can recognise the level of urgency and treatment needs for these
presentations and allocate an appropriate triage category.

Understanding the approach to patient escalation

Patient escalation systems allow patients and support people
(families and carers) to escalate concerns about acute clinical
deterioration.3? Patients and support people should be told how
to contact a staff member if they are concerned their condition is
getting worse.22 Clinicians should acknowledge and respond to a
patient or support person'’s escalation of concern with the same
level of urgency as for clinician-led escalation.*? You should know
how the local escalation policy works at triage.

When a patient or support person escalates their concern,
ensure you:

m Listen carefully to their concerns
m Re-assess the patient

m Escalate according to local procedures if the patient has
deteriorated clinically.34

@ Key point

When responding to patients with chronic conditions who
present to the ED, remember they will often have tried to
avoid coming to the ED and may have been struggling at home
for a while. When parents of children with chronic illnesses
bring them to the ED, keep in mind that they have a high level
of perception of what ‘iliness looks like’ for their child.
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Chapter 2: Triage fundamentals

Take-home messages

In summary, remember that:

The triage process follows a rapid systematic assessment
to determine urgency and disposition

The triage assessment starts when you first see

the patient

Only collect pertinent information about the patient’s
presenting problem and history

Prioritise a rapid history and primary survey assessment,
followed by focused systems assessment(s)

Red flags indicate the patient has actual or potential
serious illness or injury

Disposition of a patient post-triage should meet their
clinical need

Document triage using a structured approach to ensure
nothing is missed

Frequent monitoring of general appearance and
reassessment of patients in the waiting room is vital to
detect changes in condition and the need for escalation
Ask for help if you need it

Listen to the concerns of the patient and support person,
reassess and escalate care when appropriate.
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Educator resources

Considerations for your site

Your role as an educator is to explain:

The staff roles in your ED at triage and in the waiting room: who
are they, how they work together, and how you do everything if
you are on your own

Policies about clinician- and patient-led escalation, including
clinical deterioration, security and re-triage

Clinical pathway use at triage

Your triage environment and any modifications to the
recommended triage process flow diagram

Recognising red flags and using reference guides, according to
learners’ needs

Recognising important presentations that are specific to the
local area.

Discussion points

Help learners consolidate their understanding by discussing the
points below:

Identifying infection risks

Identifying red flags from assessment findings, indicating
potential poor outcomes

Documenting case reviews (using local de-identified cases,
reviewing whether the documentation matches the triage scale)
Waiting room management:

- Example of managing the queue

- Example of concluding a triage

- Example of patient waiting room experience.

Case studies

The case studies below highlight important triage issues.
Work through these cases with learners.

Case study 1: Eye emergency

A 24-year-old man presents to the ED after pool cleaner splashed
into his right eye, which is red, watery and painful. He is alert and
has nil other signs or symptoms.

Discussion points

Consider the following findings:

m You observe his general appearance and conduct a rapid
primary survey - this indicates he is physiologically stable and
so you proceed to focus on the presenting problem and quickly
move to the focused system assessment

m Refer to the ATS and consider what triage category should be
allocated. You identify a chemical splash to his right eye, which
corresponds to a triage category 2.
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Chapter 2: Triage fundamentals

Case study 2: Farm injury

Work colleagues bring in a 32-year-old farm worker after a 500 kg
bull pinned him against a fence. He did not lose consciousness. He
has pain in his right hip and can’t mobilise. His right foot is warm
and pulses are palpable.

Discussion points

Use the MIST framework to sort the information above and
identify what additional information you would collect at triage.
The MIST framework consists of:

m Mechanism of injury: significant compression force
(pinned against fence by 500 kg bull)

= Injuries: right hip pain with intact peripheral circulation is a
reassuring sign, but there is the potential of more significant
pelvic or abdominal injury and other areas of injury

= Signs and symptoms: considering the mechanism, there is
the possibility of internal bleeding. You would be interested
in any signs that might indicate this, such as tachycardia
or hypotension

= Treatment: as this patient presented by private vehicle, consider
if any first aid measures were undertaken.

Consider local trauma identification criteria at your facility.
Given the dangerous mechanism, this patient should be assigned a
high triage category (category 2).

Case study 3: Woman with chest pain

A 58-year-old woman presents after an episode of chest pain that
lasted around 30 minutes while she was at the gym. She recently
started going to the gym due to concerns from her GP about her
weight, high blood pressure and cholesterol.

On arrival, her chest pain has gone, but she has a heavy feeling in
both arms and her throat feels tight. She is alert and clammy.

Discussion points

She has had an episode of possible cardiac chest pain and still has
signs and symptoms that might be considered atypical chest pain.
Combined with her history, she would meet the criteria of chest
pain of likely cardiac nature, which should be assigned a triage
category 2.

You have enough information to conclude your triage. The next
priority is to move her to the most appropriate area to conduct
an ECG.
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Chapter 2: Triage fundamentals

Case study 4: Sepsis

A 52-year-old man had an Ml and cardiac stents 10 days ago.
Since then, he has stopped smoking and drinking alcohol.

He has now developed a productive cough and is short of breath
on slight exertion, with pain to the right side of his chest on
deep inspiration.

He is warm to touch and sweating. He has started on several new
medications but doesn’t remember their names. He has a history
of depression and anxiety.

Vital signs, case study 4

RR /min SpOy % HR /min BP mmHg T°C

25 91 120 98/60 38.9

Discussion points

Consider the factors that make this man at risk of sepsis:

= Hospital re-presentation

= Signs and symptoms of possible respiratory infection

m Elevated temperature indicative of an infection

» Haemodynamically unstable, elevated heart rate and not
maintaining his blood pressure at a level you would expect.

Given this man has possible sepsis and is physiologically unstable,
he warrants a triage category 2. Discuss with your educator the
triage nurse’s role in response to possible sepsis.

Case study 5: Complicated falls presentation

A 65-year-old woman presents after a fall. She reports regaining
consciousness on the floor after tripping over a chair leg. You try
to establish how the woman tripped over the chair. She says she
felt very hot at home and was going to the kitchen to get a drink
when she woke up on the floor. The woman has no history of falls
and lives independently. Until recently, she has only been taking
medication for hypertension. She began a course of chemotherapy
for non-Hodgkin lymphoma 10 days ago.

Discussion points

Consider the following:

m Do any factors make this patient at high risk of sepsis

- for example, fever or reports of a fever, and recent

chemotherapy?

m What red flags meet your local febrile neutropenic/neutropenic
sepsis pathway?

= What vital signs (if any) would you collect and why?

m How would you adjust your style of conversation here if the
patient required interpreter services and you were using:

- Family - consider the family knowledge of the history of
events and past medical history, keep your sentences short,
still look at the patient when speaking

- Telephone interpreter - try to use a speaker if available,
continue to interact and look at the patient, ask one question
at a time.

This patient is at risk of febrile neutropenia and should be
allocated a triage category 2.
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Supporting resources

Primary Survey Assessment - Variations & Red Flags, College of
Emergency Nursing Australasia

Sepsis Clinical Care Standard, Australian Commission on Safety
and Quality in Health Care*

Related resources - Sepsis Clinical Care Standard, Australian
Commission on Safety and Quality in Health Care

National Consensus Statement: Essential Elements for Recognising
and Responding to Acute Physiological Deterioration, third edition,
Australian Commission on Safety and Quality in Health Care3®

Spotlight on Sepsis video series, Australian Commission on Safety
and Quality in Health Care

Safety and Security for Rural and Remote Health Professionals:
A guide for individuals, CRANAplus

Eye Emergency Manual, Agency for Clinical Innovation
National Trauma Research Institute
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Chapter 3: Communication for triage

About this chapter

This chapter assumes basic skills in communicating with patients
of all ages and backgrounds, communicating for safety and
de-escalation techniques and strategies.

Learning outcomes

After completing this chapter you will be able to:

m Describe the elements of clear, collaborative and kind
communication at triage

= Discuss how the quality of communication impacts on the
assessment of urgency

m |dentify barriers to effective communication for patients
and staff at triage and describe strategies to overcome
these barriers

m Describe strategies to recognise and manage distress,
aggression and violence.

A note about terms

The term ‘support person’ is used in this chapter to describe
anyone accompanying and providing support to the patient
in their ED presentation. This includes the patient's parents,
other family, partner, friends, Aboriginal and Torres Strait
Islander hospital liaison officers and paid and unpaid carers.

Background

At triage, effective communication with patients and their support
people is essential for gathering the information you need for

an accurate assessment. Building rapport underpins effective
communication and a positive experience.

Approach

Patients and support people presenting to the ED are often
anxious and frightened and may not be communicating as
effectively as they usually do. This could be because of a
combination of their illness or injury and the stressful and noisy
ED environment. Your ability to stay calm, be kind and explain
things clearly will go a long way towards reducing their anxiety.

@ Key point

The way you communicate with patients at triage can
have a profound impact on the safety and quality of
their care as well as their emergency care experience.
Consider the psychological safety of patients and use a
trauma-informed approach.
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Chapter 3: Communication for triage

Person-centred and trauma-informed care

Person-centred care involves respecting and responding to the
preferences, needs and values of patients and their families.!

Trauma-informed care is part of person-centred care. It recognises
the possible effects of past or continuing psychological trauma

on health and behaviour, and avoids re-traumatisation.? It is

based on the principles of trust, collaboration, safety, choice

and empowerment.3

Communication strategies for the triage role should be
person-centred and trauma-informed.

Impact of psychological trauma on behaviour

Impacts of psychological trauma can include:

m Difficulty regulating emotion, so annoyance can quickly
become rage

m Greater sensitivity to non-verbal ‘negative’ signals, such as
facial expressions and body language*

m A history of trauma can create an interpersonal style that
is difficult to understand (for example, combativeness or
risk-taking).* Keep this in mind and be aware of your own
reactions to patients’ behaviour and biases

= Trauma is more common among some groups, but it

can affect anybody - provide trauma-informed care to
all patients.>¢

Involving support people

Support people provide valuable information that forms part
of the triage assessment. Acknowledge the support person and
check with the patient that they are happy for the other person
to be present and contribute to the assessment. Direct your
communications to the patient, even if there is an interpreter
or support person present. Be aware that support people,
particularly parents, may want to share additional information
with you without the patient present.

‘My family help put all these pieces together when I'm too
distressed or just can't find the words. Listen to them.’

- Michael, person with lived experience of mental illness

‘The triage nurse had a calming nature about her,
offering my father, my cousin and | lots of hope

that | was in the right place and that things will be
better soon. Just the caring frame of mind - and
constantly offering us to approach her at any time
and continually making sure we were OK - made the
entire ED experience a delightful one. One that | will
never forget. The care shown to us by the triage nurse
made a huge impact on my recovery in the long run.

- Evan, mental health patient advocate

Remember that communication through a third person can also
increase complexity if they add their own interpretation of events
or information.
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Chapter 3: Communication for triage

Principles for communicating at triage

Show respect and empathy

= Ask the patient what they like to be called

m Acknowledge their pain, discomfort or distress,
when appropriate

m |f someone is looking distressed, it can help to acknowledge
this and let them know how you are going to help

m Don't use language that stigmatises or blames; for example,
‘frequent flyer’, ‘addict’, ‘victim’, ‘non-compliant’, ‘hysterical’,
‘attention-seeking’, ‘difficult’ or ‘drug-seeking'.

Create a sense of safety and trust

m Consider confidentiality

m Let them know what will happen next and encourage
questions

= Don’t make promises you can't keep

m Ask permission from the patient before touching them

= Don’'tinvade their personal space (which may be larger for
people with previous trauma)

m |f their clothing needs to be removed for the assessment,
explain why, ask them if they are okay with this, and ask them
to do it themselves if possible.

Be sensitive to people waiting

Keep in mind that when patients are waiting and worried, they can
interpret staff laughing or talking about non-work issues as being
uncaring and contributing to delays in their care.®'° This is rarely
the case, but this perception can be upsetting.

Use language the patient can understand

m Use plain language and avoid jargon
m Speak in short sentences

m Ask the patient to repeat back information you have told them
in their own words.

Use non-threatening body language

= Smile and use a friendly tone of voice

m Position yourself at the same level as the patient - sitting at
eye level if possible

m Avoid crossing your arms or putting your hands on your hips

= Follow the patient’s lead about eye contact - norms can vary
by culture.

Sources: Patient-Clinician Communication in Hospitals: Communicating for

safety at transitions of care - an information sheet for healthcare providers’,

Emergency and Trauma Care for Nurses and Paramedics, 4th ed’;
Safety Fundamentals for Person Centred Communication: Hello my name is...%

‘I know people are allowed to have downtime, but |
was really sick in there and it doesn't make you feel
any good when you're there waiting for a doctor
and you see people laughing and joking around.’

- ED patient®
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Chapter 3: Communication for triage

Triage communication steps

1. Introduce yourself and explain your role

Many people don't understand the word ‘triage’. You can introduce
yourself and explain your role without using the word. For
example: ‘Hi, I'm Myu, one of the nurses. My job is to ask you some
guestions and find out why you've come in today.’

‘Avoid saying “What's your emergency?” or “Why didn't
you go to your GP?"” - it can come across as judgemental.
Sometimes people don’t have other options, and

they know they aren't dying, but they need care.’

- Triage nurse and educator

2. Obtain the history

Ask open-ended questions to prompt the patient to tell you why
they have come to the ED. For example:

= ‘How can | help you?’

= ‘Canyou tell me how this happened?’

You will need to ask more focused questions to get information
about the signs and symptoms you want to exclude or include.

This step is discussed more in Chapter 2: Triage fundamentals
and in Chapter 4: Decision-making.

3. Conclude the triage and explain
what will happen next

For patients going directly to the ED, useful phrases for concluding
the triage include:

m Adult: ‘Come with me into the emergency department’
m Young child: ‘We're going through to where we look after kids.’

If the patient is going to the waiting room, let them know what will
happen next. For example, say ‘You're on the list to see one of the
doctors or nurse practitioners now. I'm going to ask you to wait in
the waiting room.’

Give specific instructions about when the patient should come
back to a staff member. For example:

= [f you have given medication, give a specific time for the patient
to tell you if it has worked or not

m Describe the change that should trigger the patient coming
back; for example, ‘If you get tingling or numbness in your foot’,
or ‘If your child seems to be getting drowsier’ - think about
red flags and symptoms that indicate the patient’s condition
is deteriorating

m Ask the patient to see you first if they decide they want to leave,
and explain why this is important.

Triage assessment tips

= |f you are not getting the information you need, try
rephrasing your question

= If you need to type your notes while doing the assessment,
say ‘I'm listening, | just need to look at my screen to make
sure I'm writing everything down’

m |f the patient is giving a lot of detail about history that
isn't relevant to triage, try refocusing the conversation.
For example, by asking ‘What has changed in the last day
or two to make you come in?’ or ‘What are you are worried
about today?’

[a]>
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Explain reasons for the wait Practical comforts

Understanding the psychology of waiting can help you find ways to
improve the patient’s experience:

Asking the patient if they need anything while they wait shows
empathy and can make them more comfortable.
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= Anxiety makes the wait seem longer

= People want to get started with treatment

= Uncertain waits seem longer than finite, known waits

= Unexplained waits seem longer than explained waits

= Unfair waits seem longer than fair waits (for example, if

someone thinks other patients are being seen ahead of them
for no reason)."

Explaining how the triage process works can adjust
expectations and reduce the risk of distress and aggression.
Useful phrases include:

= ‘I'm sorry it's a long wait tonight, but you are in the right place
and we will get to you as soon as we can - we appreciate your
patience and make sure you let us know if you have questions
or if things change’

= ‘| know it's frustrating to wait, and your care is important,
but we may have people who need to go in ahead of you for
life-saving treatment - thank you for being patient’

= ‘We will do our best to get you in to the doctor in about

[estimated time], but I'm sorry it may be longer if we have more

people arrive with life-threatening problems.’

Helpful offers include:
A blanket
A quiet place to sit, if available and they need it

Ear plugs for patients with noise sensitivity

Information about where to find food, drinks and toilets.

Some patients don't have funds to buy food or drinks from

vending machines; talk to your educator or manager about what
you can provide in this situation. Patients and carers may also be
anxious about parking costs - offer any practical advice you can.

@ Key point

Keep in mind that annoyance is magnified when staff don't
seem concerned or apologetic about the wait.” Try to remain
empathetic and remind yourself that this is an unfamiliar
situation for the patient and their support people.
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Overcoming barriers to communication

Sensitive topics

If you are talking about an embarrassing issue, avoiding key terms
and using euphemisms instead can lead to misunderstandings.
Use everyday language and normalise the issue to help the patient
feel more comfortable. Be aware that sound travels through the
waiting room - assess the patient without the glass barrier if it's
safe to do so.

@ Key point

If you need to talk about sensitive or embarrassing issues, find
a place to talk where other people in the waiting room can’t
hear, if available and if it doesn’t compromise your safety.

Ask your educator about options for creating more privacy in
your ED.

Age and gender differences between you and the patient can

add to embarrassment. Building rapport can help. For example,

by saying:

m ‘| know this isn't something you would normally talk to a
stranger about, but the more information we have, the better
we can look after you'

m ‘| need to ask people all sorts of personal questions every day -
it can be a bit weird, but it helps us look after you better’

m ‘| need to ask you some personal/intimate questions to better
understand your condition/situation’

= ‘You may not have shared this concern with anyone before.
| want to assure you that what you say will be respected and
listened to.’

Urgent need for treatment

Patients’ support people are likely to be stressed when you need
to deliver time-critical care. It helps to acknowledge them, reassure
them and tell them you need to focus on the patient, but that you
will get back to them. Keep them with the patient if possible.

If there is more than one accompanying person, ask the patient
which person they want to stay with them. Too many people

in your area can block flow, making it difficult to move other
patients through, and make the waiting room noisy and stressful
for others.

‘Don’t be afraid to respectfully do crowd
control and own your space.’

- Nurse educator
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Communication difficulties

Use your usual nursing strategies to support communication with
patients who have difficulties with speaking, hearing or vision.
Remember to be patient and flexible, and use welcoming body
language, such as smiling and having an open posture.

Keep in mind that a glass barrier and wearing a mask will make
it more difficult for patients to understand you. Talk with your
educator about strategies to overcome physical barriers to
communication in your ED. See also People from culturally and
linguistically diverse backgrounds later in this chapter.

Cognitive issues and neurodiversity

You may need to adjust your communication for patients who
are cognitively impaired or neurodiverse. Needs vary greatly -
asking the patient and their support person what works best
for them is a good starting point for reducing their stress and
supporting communication.?' Never talk about the patient as if
they aren’t there.

You may need several sources to obtain the patient’s history: the
patient themselves; support people and other key informants.™
Don't dismiss a support person’s concerns - they know what
normal is and can help you determine what has changed. Keep in
mind that people with cognitive impairment may not express their
needs or experiences, such as pain, in words.

Cognitive issues and neurodiversity -
communication and comfort tips

Communication

m Talk in a normal tone and in a positive, inclusive way

m Talk with the patient directly, rather than the
support person

m Stay calm, still and in the patient’s line of sight when talking
m Use short sentences, simple words and concrete language
m Ask one question at a time

m Explain and show what you are going to do before you do it
= Allow time for what you say to be understood

m Clarify your understanding of what the patient has said -
repeat or reword

m Check in with the person regularly to make sure they
understand you

m Change your approach if the patient is not coping with the
level of information.

Comfort

m Minimise background noise and offer ear defenders if
available

= Minimise bright lights and intrusive scents

m Avoid surprises or unexpected touch

m Use sensory-seeking options (for example,
a weighted blanket)

m Keep the support person nearby.

Sources: Assessment and Management of Behaviours and Psychological
Symptoms Associated with Dementia (BPSD)?; Intellectual Disability -
Actions for clinicians fact sheet™; Autism in ED: Tips to reduce stress and
optimise care™

(< [aa]>
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Challenging communication encounters

Understanding signs of unmet needs can help you to respond
to the issue behind the behaviour rather than to the behaviour
itself (see Table 3.1, below). This will help both you and the patient.

‘When people feel heard and respected it's much
better for patients - and it makes your job easier.’

- Triage nurse and educator
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The video Respond to Emotion by Understanding the Driver gives
further practical pointers on communication in the ED when
emotions are running high.

Table 3.1: Signs of unmet needs - and how to respond constructively

Need Signs the need is not being met

To be understood m Repeating the same message
m Speaking slowly and/or loudly
m Getting angry
= Bringing a support person to speak
for them
m Body language suggesting frustration

Strategies to fulfil the need

Separate emotions from content

Ask questions, including open questions, shifting the focus
from the emotion to exploring the health concern

Acknowledge the person'’s feelings and empathise with
their concerns

Reflect back your understanding

Inform them of what will happen and why
Don't take expressions of anger personally
Check your own reactions

To feel welcome m Looking around before entering
m Looking lost or unsure

Provide a warm and friendly welcome
Use appropriate language

Keep communication lines open at the end of the
triage encounter

To feel respected = Drawing attention to themselves
= Getting angry
m Appearing helpless
= Loss of control

Call the person by their name; acknowledge their concerns;
tune into their individual needs

Allow anger to diffuse: listen; say nothing; allow the person
to release their emotions

Try not to react to the emotion

Comfort - psychological = Appearingill at ease, nervous or unsure
and physical = Requesting assistance or help

Explain the procedures carefully and calmly
Reassure

Source: Adapted from Quality Customer Service, 4th ed'®
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Aggression and violence

Early detection of warning signs of aggression and violence, and
early intervention, are the first steps of de-escalation.”
Potential warning signs of aggression include:

m Being under the influence of alcohol or other drugs, particularly
psychostimulants

m Slurred speech, foul language or being abusive, sarcastic
or threatening

= Invading personal space, being defiant and uncooperative
m Hostile expression, prolonged eye contact

m Restlessness (excluding akathisia), pacing, clenching fists or jaw,
twisting of neck.”"®

Reducing the risk of violence

In some cases, early intervention can reduce the risk of aggression
or violence. Tips for reducing the risk of aggression include:

= Avoid questioning the validity of patients’ presentation to ED

= Show empathy

Explain the process and reasons for the expected wait

Give updates on the waiting time.”

‘Compassion fatigue’ in health professionals can lead to a lack of
empathy towards patients and their support people, making it
difficult to use the strategies above.?° See Looking after yourself in
Chapter 4: Decision-making for ways to manage the stress of the
triage role.

If a patient becomes aggressive or violent, the main aim is positive
engagement and safety, leading to de-escalation of their behaviour
in the least restrictive way.'”®

Verbal de-escalation

1. Get started

m Assess the need for support or back-up

m Tell another team member what is happening

m Create a safe and helpful communication space

m Introduce yourself

= [nvite a conversation

m Explain that you are here to help and that you will work
together to make the person feel safe

2. Listen and work out what the problem is

m Speak clearly

m Use each other’s names

= Ask open-ended questions to learn what is happening
m Use simple words

m Speak in short sentences

m Repeat, paraphrase and check understanding

= Answer questions

m Clarify misunderstandings

3. Find solutions

m Work together to compromise and solve problems
m Be flexible

m Offer realistic choices and options

m Explain and give reasons for rules and decisions

m Ask open questions such as ‘What can | do to help us work
through this together?’

m Ask‘What can | do to help you feel safe here?’

Source: Caring for People Displaying Acute Behavioural Disturbance -
Clinical guidance to improve care in emergency settings?®
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Communicating with specific populations

This section gives tips for communicating with children and
parents, First Nations people, people from culturally and
linguistically diverse backgrounds and LGBTIQ+ people.

See Chapter 8: Older people for communication considerations in
this group.

First Nations people

First Nations people are diverse and their communication needs
will vary greatly between and within settings.?' Take your cues
from the patient and their support people or ask a First Nations
health worker or liaison officer for advice.?' English is not always
the primary language for First Nations people.?' Use an interpreter
in this case, if possible.

Itis important that care takes culture into account. Some First
Nations people respond best to a conversational or yarning
approach. It is important to let the person tell their story -
asking direct questions to obtain information may create
inaccuracies.?? Liaison services can help bridge the gap between
healthcare providers and First Nations patients, families and
communities. Clinical Yarning offers a free e-learning program
that provides skills and tools for clinical communication with First
Nations people.

Cultural safety for First Nations people

Cultural safety is determined by Aboriginal and Torres Strait
Islander individuals, families and communities.?® Culturally safe
practice is the ongoing critical reflection of health practitioner
knowledge, skills, attitudes, practising behaviours and power
differentials in delivering safe, accessible and responsive
healthcare free of racism.?

To ensure culturally safe and respectful practice:??

= Acknowledge colonisation and systemic racism, social, cultural,
behavioural and economic factors which impact individual and
community health

m Acknowledge and address individual racism, your own biases,

assumptions, stereotypes and prejudices and provide care that
is holistic, free of bias and racism

Recognise the importance of self-determined decision-making,
partnership and collaboration in health care which is driven by
the individual, family and community

Foster a safe working environment through leadership to

support the rights and dignity of Aboriginal and Torres Strait
Islander people and colleagues.

Tips for effective communication with
First Nations people*

m Tell the patient something about yourself (for example,
where you are from) and look for a common topic, such a
place you both might know

m Show personal interest in the patient and family by asking
how they feel

m Use a quieter tone of voice - loudness can be seen
as aggressive

m Allow space for silence rather than trying to interject or
pre-empt a reply

= Be guided by the patient’s behaviour regarding eye contact

m Be aware that a nod may not be an answer, but an
acknowledgment of what you have said or asked.

Sources: Cultural Safety, Skill Development and Communication. Aboriginal
and Torres Strait Islander Peoples®'; Aboriginal and Torres Strait Islander
Social and Emotional Wellbeing??; Aboriginal Mental Health Clinical Practice
Guideline and Pathways?*

* First Nations people have diverse communication needs - adjust your
communication style accordingly.
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Chapter 3: Communication for triage

People from culturally and linguistically
diverse backgrounds

Culture and language can influence a person’s understanding
of health and expectations of what will happen in the ED. There
is no ‘one size fits all’ solution to meeting the communication
requirements of a diverse patient population - the videos below
give some useful principles:

m Working with Culturally and Linguistically Diverse Communities:
Tips and advice

m Working with Culturally and Linguistically Diverse Communities:
Steps toward cultural awareness.

Language considerations include:
m Stress can cause a patient to revert to their first language

m [f a patient’s primary language is not English, an accredited
interpreter may be required - only use the patient’s support
person as a last resort

m A prior relationship between an interpreter and the patient
can be a problem in smaller ethnic groups because of concerns
about confidentiality.®

Keep in mind that the patient’s expectations about health care
may be very different to that provided in your service, based on
their past experiences in their country of origin.?® They may also
not understand your obligations regarding confidentiality, which
you may need to explain.

Assessment tips:

= Don't assume you understand the situation for the patient
based on their culture

= [f the patient expects to see a doctor as the first step, explain
that your job is to ask questions to find out why they have come
in, and let them know what the next steps will be

= Explore responses to questions

m Some patients prefer indirect questions such as ‘| wonder if you
have been feeling unwell for a long time’ or ‘| wonder if the pain
is getting worse’

m Signs and symptoms may be expressed in spiritual, somatic or
behavioural ways

= Never assume people from the same cultural background are
similar to each other.2¢

Speaking with patients who have limited English

Many people with limited English understand it when

spoken clearly:

m Speak at a measured, consistent pace

= Use a moderate volume - not soft or loud

m Enunciate clearly

m Face the patient

m Don't use slang.?’

Yes or no questions for obtaining specific information may lead to
misunderstandings - ask questions that require an answer in the

form of a sentence. For example, ‘What medicines have you had
today?’ rather than ‘Did you take your medicine today?'?’

Body language can have different meanings in other cultures -

a smile or nod may not mean what you think it does.?” Similarly, a
‘yes’ to your question may just reflect norms for politeness in the
patient’s culture.?”

What to do if an interpreter is not available

m Refer to local policies

m Document how, or with whose help, you interpreted
information from the patient

m Re-triage once an interpreter is available, if appropriate.



https://www.youtube.com/watch?v=V-bNbJRlpHo
https://www.youtube.com/watch?v=V-bNbJRlpHo
https://www.youtube.com/watch?v=wdzms4EMydo
https://www.youtube.com/watch?v=wdzms4EMydo
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Chapter 3: Communication for triage

Children and parents

Children are often frightened when they come to the ED. Finding
the right strategy to gain the trust and cooperation of a child
requires a flexible approach, and depends on their stage of
development.?® Also see Chapter 7: Paediatrics.

Communicating with children and parents

m Use age-appropriate distraction techniques

m Younger children: toys, bubbles or watching a video can
help them relax

= Older children: explain directly to them what you are doing,
in age-appropriate language

m Adolescents: they may want privacy and to speak with you
alone - you may need to discuss this with the caregiver

m The child's caregiver: they may feel anxious - listen carefully
to their concerns without interrupting.

Source: Emergency and Trauma Care for Nurses and Paramedics, 4th ed®®

LGBTIQ+ patients

Create a welcoming and safe environment for LGBTIQ+ patients by
showing respect and using inclusive language.?® Practical ways to
do this include:

= Don't assume patients are heterosexual
= Allow people to identify their gender

= [fitis appropriate, and you are uncertain, ask respectfully ‘what
are your pronouns?’

m Use ‘partner’ rather than gender-specific terms such as
‘husband’ or ‘wife’ if you aren’t sure

= Be inclusive of various family and parenting structures: use
‘parent’ rather than ‘mother’ or ‘father’ if you aren’t sure

= Only use the terms the patient uses to describe their sexual
orientation, gender or sex characteristics.?

Speaking up for patient safety with other staff

Graded assertiveness is a way to escalate your concerns about a
patient’s safety to more senior staff using a stepped process.3°
PACE and CUSS are two tools for graded assertiveness:

m PACE: Probe, Alert, Challenge, Emergency*'

m CUSS: Concern, Uncomfortable, unSafe, Stop.*?

The video Graded Assertiveness: Comparing Approaches (PACE vs

CUSS) covers the pros and cons of each, and how they work in the
Australian ED context.

@ Key point

A patient’s condition can change quickly in the ED, and it is
important to speak up if you are concerned about their safety.

Handover from pre-hospital providers

You may receive important information about the patient’s
history, condition, pre-hospital treatment and other context from
pre-hospital providers. They may include paramedics, transport
officers, nurses from other health services, and emergency
response teams.

Pre-hospital providers have protocols guiding their treatment and
handover to triage nurses, which will vary according to:

m The service’s location

m Local protocols

m Their level of experience.

Let the pre-hospital provider finish their structured handover

before you ask questions. Make sure you record any pre-hospital
providers' treatment, including medications given.

(<[] >
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Educator resources

Considerations for your site

Your role as an educator is to explain:

= When and how you escalate your concerns for patients in the
waiting room

m Environmental considerations in your workplace that may
enhance or negatively impact patient and staff experiences at
triage - walk into your own triage space from the patient side
and identify measures that support, or could support, effective
triage (for example, information about waiting time); ideally
have a patient with lived experience of the ED talk with learners
and answer their questions

= How to manage patient preference for a triage nurse of a
particular gender and, if it is not possible, how to manage the
situation in a trauma-informed way

m Processes for de-escalation and management of agitation,
aggression or violence in your workplace

m How handover from paramedics works in your ED; ideally have a

local paramedic talk with learners about their work

= How police interactions work in your ED; for example, whether
you have a memorandum of understanding in place with police
about times for assessment.

Discussion points

Help learners consolidate their understanding by discussing the
points below:

= Reflect on your own communication style at different times
throughout your shift, and on your own cultural and linguistic
background, and how it impacts on your ability to:
- Create rapport with patients
- Keep the assessment focused and efficient
- Communicate with people from backgrounds different to
your own.

Consider two presentations of men with central chest pain: one
is obviously terrified and is pleading for help, while the other is
loudly and angrily demanding immediate attention:

- What are the different strategies you would use to extract
indicators of urgency from each man?

- ldentify and discuss yo