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ED ADMINISTRATION

Revisions to the Canadian Emergency Department
Triage and Acuity Scale (CTAS) adult guidelines

Michael J. Bullard, MD;" Bernard Unger, MD;' Julie Spence, MD, MSc:* Eric Grafstein, MD:®
the CTAS National Working Group!

Background

The Canadian Emergency Department Triage and Acuity
Scale (CTAS) has been widely adopted in emergency dep-
artments (EDs) across Canada and abroad since its initial
publication in 1999.! CTAS continues to be revised and up-
dated on a continuing basis. In 2001, a paediatric version of
the CTAS implementation guidelines was developed and
published.? With the ongoing improvements in computer
technology, the increasing demands for clinical and admin-
istrative data and the wider application of information
technology in EDs, the Canadian Emergency Department
Information Systems (CEDIS) committee published a stan-
dardized presenting complaimt list in 20037 In 2004, a revi-
sion of the adult CTAS guidelines that incorporated the
CEDIS complaint list and introduced the concept of modi-
fiers to assist nurses in the assignment of the appropriate
acuity level was published.® Modifiers were divided into

peripheral and acute v. chronic) and mechanism of injury.
Second order modifiers are specific to a limited number of
complamts. One example of a second order modifier is low
blood sugar (BS) (e.g., “BS < 3 mmol/L and/or sympto-
matic” is a modifier for 3 complaints, including altered
level of consciousness, confusion and hypoglycemia; while
“BS < 3 mmol/L and asymptomatic” modifies only 1 com-
plaint: hypoglycemia). A CTAS revisions supplement that
displayed the entire CEDIS complaint list and the relevant
first and second order modifiers was published (in portable
document format [PDF] and Microsoft Excel format). A
more sophisticated Excel application, Complaint Orented
Triage (COT) was designed (by B.U. and M.B.) in 2007.
COT, along with all CTAS publications and supplementary
documents, is accessible online at www.caep.ca/template
.asplid=B795164082374280BBDOC1C2BF4B8D32. In
December 2006, a new combined adult and paediatric
CTAS educational package was made available to certified
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ABOUT CAEP ADVOCACY CJEM CME COMMITTEES POLICIES / GUIDELINES RESEARCH RESIDENTS

CANADIAN EMERGENCY DEPARTMENT INFORMATION SYSTEMS (CEDIS)

Quick Links:

Introduction

Defining Standardized Canadian Data Elements - CJEM 2001
Presenting Complaint List (Version 1.0)

Authorities

Work in progress

Relationship to CIHI

Next Steps
Contact National CEDIS Working Group

CEDIS Members
Links to other data sets
Example Reports

Introduction

There is growing belief in the need for comparative standards and benchmarks in health care. However, Canadian hospitals gather

few emergency department (ED) data, and most cannot track their case mix, care processes, utilization or outcomes.

Consequently, CAEF has identified a need for a national ED information strategy and, along with the National Emergency Nurses
Affiliation (NENA) and I'Association des medecins d'urgence du Québec (AMUQ), established a joint working group on Canadian

Emergency Department Information Systems (CEDIS).




CTAS Distribution by Visit Type

Visits CTAS1 CTAS 2 CTAS 3 CTAS4 |[CTAS S5 | Total
Non 324 6,394 15,360 7,769 2,714 32,561
Trauma

Trauma 205 1,537 2,753 3,289 h74 8,358
Total 529 7,931 18,113 11,058 3,288 40,928

Note: all is adult data is from a single tertiary care site, with electronic decision
support available to the nurses & they are encouraged to use & override up
based on clinical judgement, over a 9-month period (June 07 - March 08).

3§




CTAS Distribution by CEDIS Groups

Groups CTAS1 [ CTAS 2 [CTAS3 [ CTAS 4 |[CTAS 5 | Total
CVS 79 2,236 1,785 568 31 4,699
ENT-ears 0 4 87 179 79 349
ENT-m/t/n 2 92 872 688 187 1,841
ENT-nose 0 42 157 126 77 402
Environmental 2 23 19 14 2 63
Gastrointestinal | 7 438 3,813 891 259 5,408
General & Minor | 1 277 885 799 1,202 3,164
Genitourinary 0 155 764 510 122 1,551
Mental Health 7 604 790 334 20 1,755
Neurologic 156 1,313 3,105 617 32 5,223
OB-GYN 1 32 236 100 18 387
Opthalmology 88 175 294 87 644
Orthopedic 2 276 2,492 3,155 664 6,589
Respiratory 73 824 1,569 504 49 3,019
Skin 10 102 702 1,987 452 3,253
Subst misuse 42 412 243 179 4 880
Trauma 147 1,013 426 115 0 1,701

Highlighting top 3 for each CTAS level




Top 10 Non Trauma Complaints

Complaints |[CTAS1 [CTAS2 [CTAS3 |[CTAS4 |CTAS S5 |Total
Abdominal pain | 1 250 2,486 483 45 3,265
SOB 57 700 1,178 225 2,165
CP, cardiac 16 1,736 1,939
Headache 0 201 831 88 28 1,302
Back pain 0 686 686 296 43 1,081
CP, noncardiac | O 642 642 196 16 912
Extrem weakness | 3 409 481 i 0 897
Naus &/or Vom |0 59 510 120 160 849
Local swelling/red | 0 17 204 578 48 847
Depress/suicide 0 301 376 148 827

Red boxes not permitted by CIAS = potential QA marker
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CAEP | Canaion Assnciator 104-175% Aka Vista Drive | (813) 523-3343
Lobioon, il 1ot Ottawn, OM KIG V& | (800) 463-1158
ACHU | s e PaxTilec: ﬁsuadm
des médecns fingance Br m.u:p.mn mindcaep.ca

December 18, 2008
Dear Professor Okndera and Professor Makamura,

As per your request presented to me by Dr Takuhiro on behalf of The Joint Committes for Applying Triage
Hm'smg SymmﬁelmEmﬂgmqDepnhnmﬂnCmﬂ:m']h:gnaﬂﬂmﬂySahNamﬂ

As Co-Chairs of the CTAS National Working Group we are willing to provide you with
this Letter of Agreement to the Japanese Society for Emergency Medicine and the
Japanese Association for EmergencyNursing to provide you with our CTAS educational
materials, with the understanding that you will need to translate the materials into

J apanese and will on]y use them within ynur cnuntry for the educatmn of your nurses and
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