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Pre-1970s Injured patients taken to nearest hospital

1976 ACS-COT publishes  the first guideline for trauma centers:
Optimal Hospital Resources for the Care of the Injured Patient

1987 National consensus conference first field triage protocol:
Triage Decision Scheme

1990-
2006

Revisions x 4;
Resources for the Optimal Care of the Injured Patient

2005 CDC publishes an Injury Care Research Agenda

2006 CDC and National Highway Traffic Safety Administration produce a 
revised Field Triage Decision Scheme



“Inclusive trauma system” 
Involves all components of 

trauma care such as prevention, 
acute hospital care, rehabilitation, 
and research



 Compared patients treated at 18 Level 1 hospitals to 51 non-trauma 
centers in 14 states.

 Controlled for differences in case mix.

 Found improved mortality rates for patients treated at trauma centers
 RR in-hospital mortality 0.8 (7.6% vs. 9.5% mortality)
 RR one-year mortality 0.75 (10.4% vs. 13.8% mortality)





 “Under-triage” 
Triage decision that classifies patient as not needing a
trauma center when they do

▪ May lead to adverse patient outcomes
▪ Should be 0-5%

 “Over-triage”
Triage decision that results in patients who could have been 
treated at non-trauma center  to a trauma center

▪ Leads to overutilization of limited trauma center resources
▪ Should be 25-50%



 Relevance of the “Step 1” physiologic criteria 
▪ Incidence of mortality and prolonged stay based on criteria

▪ Assess for new physiologic criteria

 Population-based data
▪ 207 acute care hospitals in 11 regions

▪ Trauma and non-trauma centers
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 42% patients that met Step 1 criteria were 
discharged home within 2 days



 Variable definitions for MT
 Number of patients taken to a non-trauma center who died
 Number of patients with an ISS>15 who were taken to a non-

trauma center
 Length of hospitalization >48 hours

 Incomplete data from pre-hospital to discharge

 Data which captures information on regions rather than 
hospitals

 ACSCOT criteria were never intended to provide cost-
effective or resource-efficient care



 Multi-site trial
 Portland, OR/Vancouver, 

WA

 King County, WA

 Birmingham, AL

 Sacramento, CA

 San Francisco, CA

 Santa Clara/San Mateo CA

 Salt Lake City, UT

 Denver, CO

 Collects
 All injured-persons data for 

catchment area (including 
patients sent to non-
trauma centers)

 All outcome data on these 
injured patients



 Trauma triage is in constant evolution
 Goal is to match patient needs to resources in 

a cost-effective and outcomes-oriented way
 Research indicates trauma systems are good, 

but triage research is still needed
 New research focused on patient outcomes 

from a population perspective is underway


