Door-to-Triage Time

How many minutes from patient arrival until triage (ESI or other measure) is assigned?
Emergency
Excellence

Your Value: 5 Pillar: Systems and Safety

Percentile Ranking (EmEx EDs):

All EDs 91% Suburban EDs 87%
<35K Census EDs 97% Community EDs 89%
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Your 2016 Value [Notable Threshold — Best EmEx ED AvgallEDs  |Avg <35K Census| Avg Suburban | Avg Community
resno
Values 5 10 7 1 11.3 10.2 9.7 10.3
Notable: superior performance not meeting EmEx best practices Excellent: meeting EmEXx best practices Best: best performance of all participants
Discussion:

arrival until the triage score is assigned. Rapidly and accurately categorlzmg rity groups,
particularly during busy periods, prevents “sick” patients from bei SICI
assessment. This is a critical benchmark since patientg,wi on ilons are at
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Three-level systems were quite g e adven G systems. The 3-level
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The door-to-triage time is defined as the time period (in minutes) from a patient’ se err partment
altlng p

becomes a an safely walt ftlme unt|I a space in the clinical area

3ri‘° Iong time until a space in the clinical area becomes

Currently er gency departments use a 5-level system (i.e., ESI, CTAS/Canadian,
% .77 ersions). The Emergency Severity Index (ESI), the most prevalent 5-level system
S

is a 5-level triage rule that categorizes patients into five groups as follows:
*ESI 1 - Severely unstable, must be seen immediately by a physician, often require an intervention (i.e.



