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PELAYANAN DI IGD RSUD SUMBAWA?



TRIASE – RESPON TIME

Khon Kaen Hospital Lerdsin General Hospital



GOALS OF TRIAGE

Rapidly identify patients with urgent, life-threatening conditions

Assess/determine severity and acuity of the presenting problem

Direct patients to appropriate treatment areas

Re-evaluate patients awaiting treatment



ADVANTAGES OF TRIAGE

Streamlines patient flow.

Reduces risk of further injury/deterioration.

Improves communication and public relations.

Enhances teamwork.

Identifies resource requirements.

Establishes national benchmarks.



TRIAGE ROLE

•To determine severity of illness or 
injury for each patient who enters the 

Emergency Department (ED).



TRIAGE

Patients should have a triage assessment within 10 minutes of arrival in the ED.

Accurate triage is the key to the efficient operation of an emergency department.

Effective triage is based on the knowledge, skills and attitudes of the triage staff. 



TRIAGE PROCESS

Assess and determine the severity or acuity of the presenting problem.

Process the patient into a triage level.

Determine and direct the patient to appropriate treatment areas.

Effectively and efficiently assign appropriate human health resources.



TRIAGE ASSESSMENT

Chief complaint.

Brief triage history

Injury or illness (signs & symptoms)

General appearance.

Vital signs.

Brief physical appraisal at triage.



Triage is a dynamic process.

Reassessment & Reassessment .

A patient’s condition may improve or deteriorate during the wait for 
treatment.



SISTEM TRIAGE DUNIA
Australasian Triage Scale (ATS)

Manchester Triage Scale (MTS)

Canadian Triage and Acuity Scale (CTAS)

Emergency Severity Index (ESI)







PEDIATRIC TRIAGE PCTAS
There are three things that must be assessed and documented 
on all pediatric patients:
­ Respiratory rate.
­ Heart rate.
­ Capillary refill.



Pediatric CTAS 
Poster Pocket Card



EMERGENCY SEVERITY INDEX



PRIMARY AND SECONDARY PEDIATRIC TRIAGE SURVEY



PENGENALAN KEGAWATAN PEDIATRIK

observasi history



PENGENALANAN KEGAWATAN OBSTETRIK





INTERVENTION CALLING SCORE 

URGENT
SCORE > 5 

ALERT 
SCORE 2 - 4

NORMAL 
SCORE  0 - 1



MODIFIED EARLY WARNING SCORE 

URGENT
SCORE > 5 

ALERT 
SCORE 2 - 4

NORMAL 
SCORE  0 - 1



ESI TRIAGE ALGORITHM 



ESI 1 ESI 3 ESI 4 ESI 5

P 1 P2 P3

ESI 2



PACS









WPSS



MAKLUMAT TRIAGE



CONCLUSION

1. Multiple portals of entry → telephone contact, ambulance
contact, and direct patient entry to hospital developing
integrated care services.

2. The challenge for the future is to develop effective triage
systems → focus the response using a sensitive and specific
system, in order to use limited resources most effectively

3. The health burden on emergency services → increasing
demand, increasing financial pressures, limitations on staff




