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COPYRIGHT NOTICE [0001] A portion of the disclosure of this patent
document contains material which is subject to copyright protection. The
woapysigitemmwner has no objection to the facsimile reproduction’/byzassyoness
of the patent document or the patent disclosure, as it appears in the
WIPOQ file or records, but otherwise resgrves all copyright rights
whatsoever. BACKGROUND [0002] Originally, medical triage was a
process deployed during wartime or disasters by which a nurse or other

medical professional perserty(perfamedsansivigiskassessment of
patients to group them into one of three categories: those too ill to benefit

from immediate medical care, those well enough to survive without
imm%&’t‘é%@%&ﬁ%@@ who could benefit from immediate care. In
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methodology helped ensure that such care would be allocated rationally,
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treatment: Eor'&xathpre, oSt hospital emergency rooms utiize some

kind efpirizeipé mghthotelogydo determine the priority in which patients
receive care. The methodology can also include a decision-making
stratpgyfRigecidiap whether a nurse is able to dispense an adequate
level of care or a physician is required for a higher level of care. Much of
this i§¢Bhe inoﬁé’r%%{)',: psifigarisanearass esrw e 4y R bgtime or
presgiuEgieRUbseyskincalek ansthaganakphsgevatanakihgpalientited an
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g]gltln/]g%t%%% i%"aié:%gl 'c igsneS\;f.i:rtgtcO\G{nggegt%glg %%xge(&iate care. In situations in
which immediate medical care was a scarce resource, triage methodology helped
ensure that such care would be allocated rationally, for maximurn aggregate
beneiit.
[0003]  Ina broader sense, medical triage is a process for sorting people with
medical complaints into groups based on the likelihood of them benefiting from
particular levels of medical treatment. For example, most hospitﬁ emergency
rooms utilize some kind of triage methodology to determine the priority in which
patients receive care. The methodology can also include a decision-making
strategy for deciding whether a nurse is able to dispense an adequate level of care
or a physician is required for a higher level of care. Much of this is done in
person, using medical assessments such as blood pressure, pulse, skin color, and
general observations of the patient to supplement what the patient describes about
his or her condition. The staff then applies hospital triage rules based on that
information to determine treatment priority and a level of care, typically aiding

those with the most serious conditions first.



[0004] Such medical triage systems exist to ensure that an appropriate
level of care is dispensed to all individuals, by evaluating the significance
of their self- reported or observed symptoms and matching them with a
wpatieeiteevel of care. Accurate triaging generally means #ef/Ai#605/040353
patient's medical concerns receive a suitable level of medical attention -
neither substantially more nor substantially less than what he or she
needs. [0005] Triage systems can also ensure that the dispensation of
care is more economically efficient. In this age of ballooning medica
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typically determines the level of response (e.g., whether, WO ,
ZOOWWEJ %éjj@g{w@m guide callers to medical generalists, rather

than 1o more costly specialists, except when a specialist is necessary. These
systems will also direct referrals to in-network (i.e., discounted) medical
providers, steering callers away from out-of-network (i.e., non-discounted)
_providers.

[0007]  The spread of telecommunications means that some types of medical
triage can be employed by persons who are not on-site with the patient. Advances
in triage methods have enabled persons without extensive medical training to
conduct some types of triage, so long as they are trained in the triage methods. A
common form of triage that is conduected telephonically and by non-medical
professionals with specialized training is that used by 911 Emergency Medical
System (“EMS”) dispatching services. However, these services generally operate
under the assumption that some emergency medical response will be sent to all

callers. The dispatcher typically determines the level of response (e. g., whether



3 basic or advanced life support is dispatched, which ambulance or other
responder is closest to the caller, and which caller 105 gets priority when
there are multiple simultaneous calls). EMS dispatchers also provide
wprasarniszkinstructions, guiding callers in simple life saving reahosgeess4a3s3
help stabilize patients until emergency personnel arrive. [0008] Medical
providers, including clinic and hospital dgpartments, may also utilize a
triage service for screening purposes. For example, many expectant
mothers and parents call obstetricians' and pediatricians' offices with a
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particular predilections and can steer the inquiry in a direction not
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optinygl] REREHARS symptoms, provide information on seeking care and improving
symptoms, and refer the caller to a physician, if necessary. Documentation of the
call can be the final part of the triage process.
[0010] Many of the existing services described above provide a triage service
in which nurses apply a variation of the free-form triage, answering callers’
medical questions using the nurse’s own expertise or general guidelines. While
sampie proiocols, risk factors and other information can be provided, these
systems do not establish a broadly applicable and consistent decision-making
process, Nurses are left to formulate their own questions and direct their own
investigations. Even with general guidelines, such a system can be rife with
inconsistencies and other limitations. Each nurse can have his or her own
particular predilections and can steer the inquiry in a direction not warranted by a

fuller understanding of a particular patient’s condition or optimal practices



4 obtained by methodical study of prior triage cases. The nurse can miss
critical points as a result of sloppiness or lack of knowledge and can, as a
result, direct more treatment or less treatment than is appropriate. It can
be impossible to ensure consistency and quality control with this kind of
system. SUMMARY [0011] The invention relates to a medical triage
system. According to the first aspect of the present invention, there is
provided a computer-implemented methd of determining a medical
triage disposition for a person, comprising: providing a plurality of triage
categories by a computer having a processor, wherein each of the
pluralé%.of ?irga%%a &agﬁdga?rieﬁ cofmpris%a_s uestiorﬁ grou ed into a tJuralit}/t
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and thegauped.auestions pmithin.saeh categery staresh it datalase of

the computer; enabling, by the computer, an operator to select at least a
first FSPé%fé‘WtCYrF‘é‘é‘é]'é%{i‘é{gﬁi}roéﬁdtlétg@é‘é‘?fhofeﬁ%%{ﬁt triage category from
the plurality of triage categories based on information about a medical
conditiqm@h the person; providing to the operator, by the computer,
simultaneous access to the questions related to the selected at least first
and [¥dand FERX A Gt tegonedicd ida8FVRIFRY triage with the
computer to thecopdirpab fienieielyptitough préesn af semalehere is provided a
communication,,wherein providing triage. comprises; (a) identifying from
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executing a computer process for implementing a triage system to a
persBHPIHE: CaiE rarEL A8 RBASHSIL oY dFdid B priramY refsgsecy
categariescwidardinaaachef dhegpty radity toé friagBtycategar escomprises] on
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and wherein each of the plurality of tiers corresponds toone ofaseto
compiter, simultaneous access to the questions related to the selected at least first and
second relevant triage categories; and providing triage with the computer to the
person remotely through a form of remote communication, wherein providing triage
comprises: (a) identifying from ali of the selected relevant triage categories a highest
urgency tier that has at least one unasked auestion; (b) asking the person one of the at
least one unasked question of the highest urgency tier: and (c) repeating (a) and (b)

for all of the selected triage categories until the triage disposition is determined.

According fo the second aspect of the present invention, there is provided
a computer program product readable by a computing system and encoding a
computer program of instructions for execufing a computer process for
implementing a friage system fo a person, the computer process comprising:
providing a plurality of triage categories, wherein each of the plurality of triage

categories comprises questions grouped into a plurality of tiers ranked according to



triage dispositions; selecting at least a first relevant triage category and a
second relevant triage category from the plurality of triage categories
based on information about a medical condition of the person;
simultaneously accessing the questions related to the selected at least
first and second relevant triage categories; and providing triage to the
person remotely through a form of rempte communication, without access
to medical equipment, wherein prowdm@ triage comprises: (a) identifying
from all of the selected relevant triage categories a highest urgency tier
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inforHBatsH Aisste AP EOHEER BF thetISErEaH: APSrarmig gy
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the person remotely through a form of remote communication, without
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of tigﬁ[@%@@aﬂ%ﬁ%@ i@cgegory and a second relevant triage category from the

plurality of triage categories based on information about a medical condition of the
person; programming code for providing simultaneous access to the questions
related to the selected relevant triage categories; and programming code for
providing triage to the person remotely through a form of remote communication,
without need of access to trained medical personnel, wherein providing triage
comprises: (a) identifying from all of the selected relevant friage categories a
highest urgency tier that has at least one unasked guestion; (b) presenting one of
the at feast one unasked question of the highest urgency tier to the person; and (c)
repeating (2) and (b) for ali of the selected triage categories until the triage
disposition is determined.

[0012]  Using the triage system in accordance with embodiments of the present

invention, a medical triage disposiiton can be determined for a person. A plurality of



to urgency. Each of the plurality of tiers corresponds to one of a set of
triage dispositions. At least a first relevant triage category and a second
relevant triage category can be selected from the plurality of triage
categories based on information about a medical condition of the person
and then accessed. The person can bettriaged by (a) identifying from all
of the selected relevant triage categories a highest urgency tier that has
at least one unasked question; (b) asking the person one of the at least
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plurality of only ves/no questions is answered "yes."



[0018] Figure 2 is a block diagram showing the possible hardware
components of a computer system for implementing triage. [0019] Figure
3 is a block diagram showing possible database components in a

wepmputesystem for implementing triage. [0020] Figure 4 ispa-ggliesnabifizss
depiction of a call process for the triage system. [0021] Figure 5 shows a

chart depicting four exemplary disposition sets. [0022] Figure 6 is another
schematic depiction of a call process forthe triage system. [0023] Figure
7 is a schematic depiction of a call process for the triage system that
inclu@é Setailthaotifitatio mplivekd (hatsr 0024 R igtaee8 48 thesshyentiatiovil
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a schematic deplct|on of a step-type alternation between sets of triage
questissnpeeEd|dergtirton with eaRbtra s ere baatnatbrsnciples of
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standaod®ing afgilreleﬁmﬂgdcﬂa@agqma&ﬂhens@mhh nesphhsead@as2omponents
Figures 14A-P show var us exe % screen formats for implementing

a triade® s°;?§?é’r‘%teéﬁy§t%n8m ERBESCRIPTION THE TRIAGE

PLATE®IRM Figure 3isa block diagram showing possible database components in a
computer system for implementing triage.
[0020]  Figure 4 is a schematic depiction of 2 call process for the iriage system.
[0021]  Figure 5 shows a chart depicting four exemplary disposition sets.
0622}  Figure 6 is another schematic depiction of a call process for the triage
syster.
[0623]  Figure 7 is a schematic depiction of a call process for the triage sysiem
that includes detailed notification procedures.

[0024]  Figure 8 is a schematic depiction of a format for a triage category.
[0025]  Figure 9 is a schematic depiction of one set of tiered triage questions
and corresponding dispositions.

[0026]  Figure 10A shows an exemplary triage category for upper extremity
injuries, including a set of tiered triage questions and corresponding dispositions.
[0027]  Figure 10B shows exemplary self-care instructions, follow-up criteria
and frequently asked questions associated with the triage category in Figure 10A.
[0028]  Figure 11A shows a schematic depiction of a zigzag-type alternation

between sets of triage questions.



[0033] A schematic overview of a platform for implementing a triage
system of the invention is shown in Fig. 1. Elements used in supporting
and implementing the triage system can be connected through a

woomn¥eations network 100, including, for example, the Intefngiz@Bin40353
intranet, a local area network and/or a wide area network. Additional

elements not shown in Fig. 1 can be included in such a platform. The
triage system can also be implemented with fewer elements than shown

in Flg@g 15)034 The triage system can address the medical inquiries of
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approppriaeribetienial evedtothe coagividual's condition, and, in some
cases, less expensive. The system can also WO 2006/052920

PCT@@%@&]?@%@§C§W9€ those who are ordinarily reluctant to

seek me care to seek such care when they might benefit from it.
[003THENERGFege BL/sfERVBAh include one or more triage centers 108 in
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[0634]  The triage system can address the medical inquiries of individuals in
any context in which injury management and triage is desirable. Application of
the triage system can help reduce utilization of expensive, and often unnecessary,
appointments with physicians and emergency room visits. By eliminating
unnecessary physician appointments and visits to the emergency room, the system
can also reduce unnecessary recordable injuries and unnecessary claims for
Workers” Compensation. The friage system can also help ensure prompt,
appropriate care, thereby mitigating additional injury, reducing an individual’s
time away from work and preventing permanent disabilities. There can be direct
cost savings by directing an individual to a preferred treatment center (where
permitted by iaw) in which care is more appropriate or better tailored to the

individual’s condition, and, in some cases, less expensive. The system can also



networked PC. [00361 In other cases, however, the triage can be
implemented in part by a computer system 116, using voice recognition to
process the answers offered by the caller 105 and/or using voice

woehesaipndo present the questions to the caller 105 over thetalephengsss
or similar device. A computer system 116 can also present the questions
in written form to the caller 105, as in an-Internet Web page, for example.
The triage process can be implemented automatically using some of the
above-mentioned techniques. [00371 The triage operator 110 can be a

physFEERIrags Joess, Whe dle ardbsebnel st o apek sasdispk cpigrigeseek such
practiignehercgisierachiaisgic asamedic, psychiatrist, - dentist,
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credepfials,sqparate from what the triage system requires in order to
provide medical advice or triage services in that jurisdiction. [0038] The
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above-mentioned techniques.

[6637]  The triage operator 110 can be a physician, surgeon, medical resident,
physician assistant, nurse practitioner, registered nurse, paramedic, psychiatrist,
dentist, pharmacist, other medical professional or other person trained to
implement the triage system. In some cases, non-medically trained peopie can
implement the triage system, if they are properly trained to implement the triage
system. It can be more efficient to use registered nurses, because they are often
trained in general triage practices, can have relevant and useful general medical
knowledge and experience to place triage instances into context, and because their
services can be less expensive than those of physicians. Someone with credentials
less than those of a registered nurse can be utilized as the triage operator 110,
although adequate supervision of lesser skilled triage operators 110 may be

desirable to ensure thai the triage process is accurately implemented. Applicable



on behalf of someone else when company policy so requires. For
simplicity, it can be assumed herein that the caller 105 is the person with
the medical issue or complaint. [0039] The caller 105 can use a

wiehephenexto call the triage center 108 or triage unit 126, sughrasshyssings
a toll-free (e.g., 1-800) number. The caller 105 can also use a mobile

telephone, satellite telephone, walkie-talkie, computer via the Internet or
other network, email, BLACKBERRY (Waterloo, Ontario), facsimile
machine, two-way pager or any other system for communicating from a
remaoeeviGadtiesitetie s bper DT Nap 4B]eIs isHubgRsehe

t”ag%r%bf&ﬁﬁ%i%B&%Yé@?&ﬂ%a@'iﬁ@%&@%@&%&{{% 1R SEVERIS %!Tﬂ:ﬁ)c!@)/cfees’
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orgafgnatipn, dheaallavesnaddatioyomitihithedienicotherihanbbegon its
property. The client organization Isg extend the ication of i
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available to an employee. Employees can be more satisfied with the level
of cafePafialinisSHBHOTKERFTS e il iR it Befa bistrralighsoararBigfte
be lestelikalytdepndiatertiigaiiapleag ainstibe: charnie-praanrizglinBe place such 2
Furthermore, by shifting the. medical decjsion WO 2006/052920
TR OB A BRI Rt theAC SIS TS S el
system ipiovfddsotheorisksecinthenaninipameditay de cisjonemaking mpéshyifie dan
away, from, (he: ¢ienh aiganizasan, JOQ4 ééfs%%%&ﬁ%%@dﬁim%{l Soradn
contact a triage operator 110 from multiple focations. For example, a
long4eaepi@Ek driver can have access to the triage system by contacting

the tigeg centel 108 a8 LRt keEHRREER IHE HEORBL BIGAHARS or triage

network 100 using any of the devices mentioned above. The position of

the BRIl LMEP 12BYIEIPBE ATtk Wit A tHERMy SPREEHTSHEN a8 also
the GlehahkbisitioRing:Sysiemic @GR E3Galkstdatr assighiardisaasching
R R s P
the trimgbinpérataray pager or any other system for communicating from a remote
location to the {riage operator 110.
[0040]  In some situations, the triage system is provided to a client organization
to serve its employees, customers, and/or those at its facilities 104. A caller 106 at
the organization facilities 104 can be an employee or customer of the client
organization, or can have no relation with the client other than being on its
property. The client organization can also extend the application of its triage
program to callers 105 who are employees, including those off-site and/or not on
the job. Additional cost savings can result from improved productivity and
morale, as a result of the prompt medical attention available to an employee.
Employees can be more satisfied with the level of care and thus more likely to
comply with self-care instructions, and can be less likely to initiate Htigation

against the client organization. Furthermore, by shifting the medical decision-



110 can help interpret and present GPS-related data for the purpose of
locating a mobile caller 128. For example, the position of the mobile caller
128 could be displayed on a display device 160 so that the triage

WoPRRIRHJI:H0 or computer system 116 could help identify rostest3@s/o40353
treatment center 118, such as the nearest treatment center, or direct an

appropriate medical provider to the mobae caller 128.[00421 A caller 105
may require emergency assistance, such as assistance provided by an
Emergency Medical Service ("EMS") 124. A call to the 911 call center

122 dapkbe fremdhbyliet extrarizedBmiotive frisaeisYisenoprnddeiathe bperator
110 ifthednagedisROALOR SPMRIRRIS st PS8 SEMET 1af §3BBation.

turn dispatch an ambulance by contacting the EMS 124, which wi
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centers 118, 120 include _hospitals, clinics or other locations where
medith SirealcBesibendngrdrsien (S or!l Horkhicamestisidasisrataiggcan

be idegptified es ranefeEedkpatnent certaroPases Qb 68Nt aller 128 10
specifications, the proximity of the treatment center 118 to the caller 105
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compewith A appliceble s And.eguiat
the restriction to, or selection ,’pre rred treatment centers. e triage
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another treatment center 120. COMPUTER SYSTEM [0044] As shown in

Fig. FeatRerLGE Ehar 671 10 Wirondasreetisalinse dgsidniha mo tleraper

implarpent the triage system. Alternatively, the triage system can be

e Y PO RSB A RO TS RO RS e
provided by an Emergency Medicai Service (“EMS™) 124. A call to the 911 call
center 122 can be made by the caller 105 at the instruction of the iriage operator
110 if the triage disposition so warrants. The 911 call center 122 can in turn
dispaich an ambulance by contacting the EMS 124, which will transport the caller
105 fo a treatiment center 118, 120,
[0043]  Alternatively, the situation may not require emergency attention. In
that case, the triage operator 110 or caller 105 can make an appointment for the
caller 105 to see a medical provider (such as a physician, physician’s assistant,
nurse practitioner, dentist, nurse practitioner, nurse or other medical professional)
at one of the treatment centers 118, 120. Treatment centers 118, 120 include
hospitals, clinics or other locations where medical care can be dispensed. One or
more treatment centers 118 can be identified as a preferred freatment center, based
on the client specifications, the proximity of the treatment center 118 to the

caller 105 or client facility 104, the known capabilities of the treatment center 118,



can be a client-server system, in which one or more computer clients 112
send requests to a server 114 and a server 114 responds to requests
from one or more computer clients 112. A "computer client” can be

wiore@dlysesgstrued to mean computer hardware that requesig @rreoeiuas3s3
the file, and "server" can be broadly construed to be the computer

hardware that provides or downloads thgfile. The computer system 116
can include a personal computer ("PC"), laptop computer, server,
workstation, and the like, running any one of a variety of operating

systefifs. [RWESFT His SHTTBUTER CRBROT YAt AT haraHg el arh Eetifiens
such @gtadem WO HEHbRthb2aHbeld devicri/lest onis-breakd persanal

digital assistant, peripheral, etc.. The computer client 112 can also be a
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far .

computer client 112 is a personal computer that is PENTIUM-based
(IntelCOMIE Bidra YEAlftnia) and includes an operating system such as

MICRRISQFT WANRMWSHMierasofome R Mendy Washingion: Them

computer client 112 can also include a Web browser, such as INTERNET
EXPUARE RERRRISBAIE SR 438 SHTERd, AN SRIIRGEN ATt UeRdRnte
112 papiaisabe-eithotebopseen)puikasavhiiitddeld qoagtingedemasn 116

(e.0., a RDA), an Internet liance, a telephone, or any other s
e B e SRS Ol B e son

NetworkvaANO Q086105 2 &9 ar € THyS 200 3t0p08530 149[094 BloThensenvpre
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adjunct to a computer or platform, or any component thereof, such as a
progREMRAET S8 VeEH BIREITES RS SRS v RccBItyA remsst sapbybpoadiy
examigst-ihe sy l-ambaa RENEIVMbaseicompdientiehSaRrtiaThe
Clara, California runnbin%WIaHDOWS_ZOOO SERVERf@%éxecutingé\AS
SQL (RREFBER BP0, | ORBU THET SRR R BF O RACLE TTREERHS:,
Redwaod: Shalest{oa)ifarhis) likkhemsengeml bheafi salsdsiycltidpeatigplay
supp 9[@19199 graphical user interface ("GUI") for management and

admiriistration, and an Application Programming Interface ("API") that
provitdé BxtenBio serdEnadiens p blieaibh e \asiBypster feprdware, such as a PC,

workstation, hand-held device, electronic book, personal digital assistant,
peripheral, ete. The computer client 112 can also be a software program running
on a computer directly or indirectly connected or connectable in any known or
later-developed manner to any type of computer network, such as the Internet. For
example, a representative computer client 112 is a personal computer that is
PENTIUM-based (Intel, Santa Clara, California) and includes an operating system
such as MICROSOFT WINDOWS (Microsoft Corp., Redmond, Washington). The
computer client 112 can also include a Web browser, such as INTERNET
EXPLORER (Microsoft Corp., Redmond, Washington). A computer client 112
can also be a notebook computer, a handheld computing device {e.g., a PDA), an
Internet appliance, a telephone, or any other such device connectable to the

computer network or other communications network.



extend and/or customize the core functionality thereof through additional
software programs. [0047] The triage system can be implemented using
software running on the computer system 116. In addition, the triage
woYEIRIea be implemented using a transmission medium, gUeh 3609008353
or more carrier wave signals transmitted between the computer system
116 and another entity, such as anotherl‘fomputer system, a server, a
wireless network, etc. The triage system can also be implemented using
an API or a user interface. COMPUTER HARDWARE COMPONENTS
[oo4dP¥iplockdiagpaier &f frraebimptitrmegsashardeirs. shenas heprapgier
showjnarerpumbesekdiferenhpatdwiarcampenanis apmnied erdatach as
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COMPUTER HARDWARE COMPONENTS

[0048] A block diagram of the computer system 116 is shown in Fig. 2,
showing a number of different hardware components coupled by a data bus 150 to
allow communication therebetween. The components can communicate via
hardwire or wireless connections. The computer systems embodying the triage
system need not include every element shown in Fig. 2, and equivalents to each of
the elements are intended to be included within the spirit and scope of the triage
system. |

[0049]  The central processor 152 shown in Fig. 2 can run software that assists
in triaging the caller 105. The central processor 152 can, for example, be used to
process information entered by a triage operator 110 into the computer system
116. The central processor 152 can be any type of microprocessor, such as a

PENTIUM processor (Intel, Santa Clara, California).



[0051] The network interface 158, 159 can be any type of a device, card,
adapter, or connector that provides the computer system 116 with network
access to a computer or other device, such as a printer. In the triage

woyalemsihw network interface 158, 159 can enable the computrIssSyEieNdss3
116 to connect to a computer network such as the Internet or Ethernet.

Software and data can also be loaded iﬁ%o the computer system via the
network interface 158, 159. [0052] A display device 160 can be used to
display, to the triage operator 110 or others, any information related to the

triagdM8lem A rnas emageugiid Strons ebscak doran efdhnepmpster fgstem 116,

display gieyiee tadean-Ne-anudyRe LfidianiaysUaRaside layidarwstalbpy
display ("LCD") and the like, capable_of E(%tirg_glayin , in whole or in part, the
triag &SR BHETHEE dPBtA GRS O AL ART AU B RHE L BApRRCF Sr5taTrd 152
[0053]@@:0&@@9@&1@1& Devicksd 62 ladiavedhss tihge o padaiosildfatives to
enter, information into thegomputer system %%,%%H%Pt%éﬁ 19971 i
triagé quesﬂons. “Phé Input device 167 canbe any type of device capable
of previtiiieg thébinpais nekesoribed heterandyorsakivesbiagdudmgmetio

Keypas, dCR SEEERR RIS ARUE RS SIHLERBS o AIMMSERRCGHRARES 110,

and light pens. An input/output controller 156 can support the input and
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end 286paf thecoompotehss psteite? G viarpaervest280 BEndighcentent access

presealaign aEMAL0LTIE W0, 2009A52070 BT 2005104025,

computer system can include one or more customer databases 280,

one éntariene IéSnidhcaaibhischoompHer Y i58Yé kele e tiatasaggyter

295 A AREAEHIOR. BHLiRTeraidings datahnse andUhiaehada R loaded
warehouse 215. The back end 250 can_ be located in a triage center 108

or ofERPTCEBBRFRSEEL VG E A5 tHaHEEpeFator 110 capable of

intergegsy with, dhplapmptiiel &Y sieybedad khaiyser, 2theariaatsopbator 110
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upda?(lég eés’s%lﬁfwaroer%mtﬁg lgomputer est)?s i 5&511 *6r otherwi Se alters the
compekerf $hstete 0. THe: disele? 19 dom 1figean be any type of dispiay, suchasa

Hquid erystal display (“L.CD”) and the like, capable of displaying, in whole or in
part, the triage categories or other outputs generated by the computer system 116.
[0053]  One or more input devices 162 allow the triage operator 110 to enter
information into the computer system 116, such as answers to triage questions.
The input device 162 can be any type of device capable of providing the inputs
described herein, such as keyboards, numeric keypads, touch screens, poiniing
devices, switches, styluses, scanners and light pens. An input/output controiler
156 can support the input and output devices.

DATABASE AND SOFTWARE COMPONENTS

[6854]  Fig. 3 is a block diagram showing possible database components and
supporting architecture in a computer system 200 for implementing the triage
system. In the system of Fig. 3, a user 210 can interact with a back end 250 of the

computer system 200 via a server 230 and a content presentation system 240. The



be someone who mines the data in the computer system 200 to generate
reports, such as call statistics, injury reports and other reports. The user
210 can include a client or representative thereof, who can generate

wasliydisyss instant and secure access to statistical reportsgi-RIHIRNES353
call characteristics, incident rates and other parameters via the

communications network 100. [0056] The user 210 can access the
computer system 200 through the Interna, a remote server, or a
networked device through, for example, a server 230. Users 210 may also
accesstimiteonypiite 28 starm@0feusersrusing asdderarezbpset 360 one or

C‘VV_AE{&@B%%&%X%@@%@% Jner 992;&%%%%&8&%&@4&@% Slecronic ore
mail systems, voice maill, Irect maﬁ?an various messaging systems,
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also ipterastdireetivavithethe ac eadiZe0. Access to the back end 250
can aiﬁf(’éﬁbe prO\éided via one or more carrier wave signals that are
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servers runnln]{f a WINDOWS 2000 platform (Microsoft Corp., Redmond,

WasHitfdtahseRateitiss Serprnmitiagt Mherersee T ieyesnANGE splyde a
UNIXchaged eiitainsaive heTiRghS eMRMAdiie taendmall, ilGut and secure

Emeryville, California) for back-up;.a web server running IS, (Microsoft
Corp R BRSPS RGeS A
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end 250. The back end 250 can also be implemented with ACCESS

(MicrbsBft” CofpS! et AAASHINGRTH, DEVEIBGRERe SoterforitRel

CorpsyReadyyeoide Shitiieiet atifiraia) vari oth el=eponingstoals, irtlddip ghitie

replar%%gggg%t%e%ice (“SMS”) systems. The user 210 may also interact directly with
the back end 250. Access to the back end 250 can also be provided via one or
more carrier wave signals that are accessible to the user 210 without requiring a
server 230.
[0657]  The back end 250 can consist of various elements connected by a LAN,
The elements of the back end 250 can include a file server ranning WINDOWS
2000 SERVER; a database server running MS SQL (Microsoft Corp., Redmond,
Washington) or ORACLE (Oracle Corp., Redwood Shores, California); phone
servers running a WINDOWS 2000 platform; fax servers running a WINDOWS
2000 platform (Microsoft Corp., Redmond, Washington); an e-mail server running
MICROSOFT EXCHANGE,; and UNIX-based e-mail server running SENDMAIL
{Sendmail, Inc., Emeryville, California) for back-up; a web server running IIS

(Microsoft Corp., Redmond, Washington); a reporting engine running CRYSTAL



successors to these applications. [00581 The architecture of the back end
250 can be a flexible design that includes real-time, database-resident
support, permitting reporting capabilities that can take advantage of

whb-MaikMAP/Voice-based communication. As content is adgegiieiho403s3
back end 250 (e.g., in content databases 290), the attributes of the

content can be delivered to the user 210 jn near real time, using, for
example a report generated in the data warehouse 215 and presented to
the user 210 via the content presentation system 240. The back end 250
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databases and/or rela(gicc%rgs?l 0Q2|1i ne a%gcl:éil rog%hsesir&% geat%%a&lg%s onses

("RO?_aRﬁ]ﬁ? ﬁf(()rg)i ERiSto e dga{tHa asespi% can mclude one or ni?ore ’

databhsesidln information stored in its databases and lookup tables, and helps
determine the triage disposition.
[0059]  The computer system 200 can also include a business logic processing
system (not shown) connected to the server, to form a three-tier computer system.
The business logic processing system can receive queries or responses from the
user 210. That information can be used to update the customer databases 280, as
well as retrieve data and information from both the customer databases 280 and
content databases 290. The business logic processing system can also provide
inputs to and receive outputs from the data warehouse 215 and communicate with
any rules systems to apply one or more predetermined rules to the user queries.
These functions can be accomplished in the absence of a discreet business logic
processing system.

[6060]  The data warehouse 215 communicates with the customer databases

280 and the content databases 290 and other databases during the preparation of



storing data provided by users 210 and/or derived from inputs by users
210, including demographic information, answers to triage-related
guestions, dispositions, follow-up data, plans, or other inputs from the

WSHIR 6kl he customer databases 280 can have real-timg@@gggjg%ﬁwss
for support of the data warehouse 215. The MedfilesMOLTM database

and the telephone system database described below can be components
of the customer database 280. [0062] TH® content databases 290 can
include one or more databases storing content that can be provided to a
user 2porthuring gpeerddiehqbties syistknan Thercodternt databasz) 200hcan

incl Il of the. inf | ' ies,. including.the ti
ondit e A e

datalsietecsagainseene by sarasy Balapd(ar oftes spyieaht dheadsirhasepdpl, 290
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addition to data that is "scored" in advance for one or more
pred QIEFTHHBY rahasdriBils > s is also referred to as "derived" data.
The go06el datheansitarcedaatpies D80 taaicinkdas & sefrotisneas fere

tables, of scores, Seriain auaniate.of, ualiafive detals about apedical
condition €an assigned one or more scores base n severity. etived
data eehibegideddgrepnjunttiontivith dovicuspadires-toadoppstueries

from §N8 SEMRE, 230 ANELRIAY 06 AP BIUKA R T ESRORS SR FPMamile. a

given amount of pain, shortnéss of breath or’extent of burns can be

matcHEPHRR - ahasesTtsran fsg rerdiro ki tibesonspratishtig data
lookupartables 0an. bengnara sy AnQaareniently aceasseditige daibase

[ t . [0064] The teleph tab 295 st d id
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The computer system*116 can execute dyna ates to the screen
contrestatenicuriyecs Aloemiordugecderfiths, inforpaioravinbetipsareicasdieg
changes, Andinr rrdepiwthritagR-1alRlatePNARe: DROSRREORENISS,,

can include position, size, backcolor, forecolor, barder style, field input
lengthRE ARG R HESR PR PR AUTP S, Rt ALY MG BH B AR
updajessregarding suethestabliels 2 pocetvasliakubaviaen akatioke)ldaddition
Press ga%arj gllgzrigh%c%ggﬁ 1;:? a &e{ggef}g%do%é%?%%% predetermined characteristics.
This is also referred to as “derived” data. The scored data can, for example, be
maintained as a set of one or more tables of scores. Certain quantitative ot
qualitative details about 2 medical condition can be assigned one or more scores
based on severity. Derived data can be used in conjunction with look-up tables to
accept queries from the server 230 and provide appropriate responses. For
example, a given amount of pain, shortness of breath or extent of burns can be
matched with a disposition through the lookup tables. Information in lookup
tables can be more quickly and conveniently accessed in certain circumstances.
[0064]  The telephone databases 295 store and provide access to telephone
numbers, associated names and other telephone-related data. The audio databases

297 store digitized recordings of the calls.



focus when the Tab key is pressed. These changes can be useful for
refining the software to improve work flow and ease of use without having
to reprogram the computer system 116. [0066] In the above description of

wbiS%hoanishpuld be understood that any portion of the functighgliisues/na03ss
provided by the computer system 200 could be provided by independent

systems and/or different groupings of S)é tems than illustrated in Fig. 3.
TRIAGE PROCESS [0067] As shown schematically in Figs. 4A-B, users
of the triage system (e. g., callers 105) can contact a triage operator 110
from[edsinoteilocatioputdhe dattet | 4 05 cancude genatimng urithe wrafictethe

t”5‘9So%%Qfﬂol&%nEfeo%a&ﬁ%nggf‘g}%éﬁ%?Witﬁyﬁtﬁmiﬂg?&’%ﬁﬁ%&?“%ﬁﬂ?@es

a triage operator 1710 Is aval e phone system “can require the

callettd(B wedmivate eathsiaied wiivatorlasrewnmeise ks chrpargion,

movegd.ahgad aboteisib:theaueugiivhaindirate thatihew arey ererting
old injuries. The triage center 108 can be located anywhere a triage
operSBIPTED SHHIEBMBUREP PIFEMNGYS e iitd &% .Vf&}%%%f%*ﬁ d
compisavysiamviits amdiskiwarecsand warkitagaihir ia plegefitithaeceive
triage operator 110 with information.televant to a caller's ical ~ .

i R h SR oL S
and sefprddie inmeesporditpaansivess oTire widpioltiamic raowanm the
emp%meyg%g;@tf@@_ and questions within those categories to
determine which disposition (i.e., timing and level of medical care) best

suitsIM66dalle s 26ev g dser i Pdih el HebarlldisrrdstiotAdys ey
systeandeest el NeaessaypeiagRass thecalipris:medisat opaditioe

although the triage system can be used jn.conjunction with. a diagngsis
vt el s S R R
calleisidusrchas@grived, a triage operator 110 can answer the telephone

and if%%'f@fﬁf{@@?{?ge system. All telephone conversations can he
ore

digitized and st igitally on a hard drive and then transferred to DVD;

a calite@] alsdpeeiorechenasisalbidpes. FAds o b @mEdYHEYddge

operainLs ReTRMIEIIPUS ¢ BAtRBAY a0 IRGIResSkanW $adbalier
they can be linked and/or synchronized to better enable o

e to
undeiSt e GRRHYES ¢85 ths @éo the triage center 108, be pl?lced in a telephone

system queue (step 304) until a triage operator 110 is available. The phone system
can require the caller 105 to indicate whether the call is for a new injury; those
calls are moved ahead of others in the queue who indicate that they are reporting
old injuries. The iriage center 108 can be located anywhere a triage operator 110
or computer 116 employs the triage system.

[0068]  The computer system 116 and software can work together to present the
triage operator 110 with information relevant to a caller’s medical complaints,
prompt for specific questions related to the caller’s symptoms, and record the
corresponding answers. The triage operator 110 can employ the information and
questions within those categories to determine which disposition (i.e., timing and
level of medical care) best suits the caller 103, as described in further detail below.
The triage system does not necessarily diagnose the caller’s medical condition,

although the triage system can be used in conjunction with a diagnosis system.



operator's decisions or the effectiveness of the triage questions, when
analyzed at a later date. [0070] Upon receiving a call, the triage operator
110 can begin by finding and confirming the caller's location (step 308),

wooihahdhgdriage operator 110 can dispatch medical servicgs{q,ths/ 040353
caller's location if necessary. The triage operator 110 can also use the

location information to determine if theoiﬁller 105 is eligible for services

(step 3 10), e.g. a pre-existing client, sormeone employed by a pre-

existing client, a customer of a pre-existing client, or someone otherwise

entiti@d6e%p seWicesthanalizemplaryssampedes strgenpeyout!dhoameairs ®ig the

14A canb itable for rdi infarmati '
SRS SHl OLIeo ding.SUeh Infarmation, QLA Services £ag:

vo dE b e A cgt@?elo% W oﬁljs gg?%ligible. AR eligible

for seigifizes 476 sineHelivhatis Prdpa fdyeaphibos iraprirEred fpHRreRt te!
the callefish0R R DeedRiggrenty medicaliaitontion. el iadator’s

operator 110 can instruct the caller 105 to contact the EMS and vide

ro\
interfPrOBEIFIdAPEt o RATD AEY SRS 5B ° TR SR ST 6T Ot
the RMi%on Harroaaltdrs belaltrnittanredmperianidtgétdnfacturatege
description of the exact location .of the caller.1.05 and information.on
o DTS ERR o Hhee (oo s SR P IS LB AR 20 8 o
databister @ther demographic information such as the caller's social

SeCUiyHMIGH A0 G L HRAAIAABIEHDING i dienaall et KRy and
eligible for triage services or has called before, so that his medical

recordalbEIBANE CeE8EE dotrinay BastIf0 07 Shat ke iiigs SsErator Pt an
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database (step 316) using.persqnal data. If. the caller 105 does, pot exist
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screen, scanner, etc. e Information cah enable the system to fO”OW-Up

with itheetsetier: 1o5esemibmy trRIyBURpIFestdaeuy ehavatiul igs! Hbsarbed

below {004 &} b GalendPRmay.aligady be listed in the database. If so,

the caller's information is accessed. The exemplary com?_u_ter screen
| ayom%wn ﬁqr[ﬂi@es can be denied to a caller 105 who is not eligible. If the calier

105 is not eligible for services, he will be notified (step 312). However, if it is
apparent that the caller 105 is in need of emergency medical attention, the iriage
operator 110 can instruct the caller 105 to contact the EMS and provide interim
self-care instructions. If the triage operator 110 wishes to contact the EMS on the
caller’s behalf, it can be important to get an accurate description of the exact
location of the caller 105 and information on the appropriate EMS, which the
triage operator 110 may not have in the database. Other demographic information
such as the caller’s social security number or name can be used to determine if the
caller 105 is eligible for triage services or has called before, so that his medical
records can be accessed, if they exist.

[0672]  The triage operator 110 can establish whether or not the caller 105
already exists in the triage system database (step 316) using personal data. If'the
caller 105 does not exist in the database, basic caller data are solicited by the triage

operator 110 and entered (step 322) via any appropriate devices, such as a keypad,



14A can be suitable for accessing such information. Once the caller data
are entered (step 322) or accessed, the triage operator 110 determines if
the call is a report call only (step 324). A report call is a call in which no

wissisal sgatment is desired by the caller 105, but merely ggtaRlishesthsss
caller's data for future contact and for more complete data records of

injuries and reporting statistics for triage1 client organizations. For a report
call, intervening triage-related steps are ékipped (step 342) and the data
collection process is initiated, as described below. The call type can be
selectedigsirgrpetiptbuttonseas weswribed id hefefenvatito: Fig.chd@e the

below /) wfgam_ga'wﬁm%%aﬁ?eqqﬁs%'mmv RAgH %ﬂfbceégéﬁﬁmd, as

continued (step 340), as shown in Fig. 4B, by determining if thecall is a
folloviasprieat pelew- 344). A follow-up call is a call based on a medical

condjijgmsthat wascpnevinushiapelckassediaidng tHagasysiem st ths @ller’s

follow-up call, the system is set up as a follow-up call (step 350) by .
e ot Ty eI TR GRICR CBh B I Fis
assotitegdmitsiitebtalers passonaldd atdoriaisocarCanatie die: iddlow:eip
call data and th iginal incident data to be link ithin_the databa;
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conditipert ealfohbnistay GaHer 306rsairallse zerltdotwhisliagecdisel aweatmeny is
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call, the call is set up as an original call (step 352), enabling an injtial
inquiRPIHRS tHRISCSABPYS EiRTaRPEitP barstiraiuhtaoFtas BaNEHs dofedast
be colipgteddmeitdenio Hateryior aBuUiiabledayehbizeastfar daps andletipped
105. For le,.chest pains.in a 65-year-ald can suggest art ck
i TRy T 8 Tt L P G AT O ORI e, o cal
minoty ¢Rrbe Felagedosivinedsy braime, caddsevbaderenéditad; tsHigther,
desc Q in reference to Fig. 14C, which can give the option of selecting

a type of legal WO 2006/052920 PCT/US2005/040353 19 consent. Legal
conséWdliterill tarrabisalinaerpefonly s58. cRIndRA HISGHeECIAtBRET to

prevegt thewinauthonzed triaae of yainaksirth paraniakeensentdersp ea filep
with the triage center, over-the-phon conseﬁ,t from or an

; parent ]
agrediients oAU EABHCBrEL AT A e LA AHS AR GHSLY
to makeérfigld s HE triage system. Ifit is a follow-up call, the system is set up as a

follow-up call {step 350) by accessing the data related fo the original incident,
which can be associated with the caller’s personal data. This can enable the
follow-up call data and the original incident data to be linked within the database,
and can help the triage operator 110 understand the earlier incident or condition.
A follow-up caller 396 can also contact the triage operator 110 and directly
commence follow-up (step 350).

16075]  Ifit is not a follow-up call, the call is set up as an original call (step
352), enabling an initial inquiry into the caller’s condition and personal data. The
caller’s age can be collected in order to determine a suitable level of care for the
caller 105, For exampie, chest pains in a 65-year-old can suggest a heart attack,
while they might not for an [8-year-old. If a caller 105 is identified as a minor, a
“Pre-Triage for Minors” frame can become enabled, as further described in

reference to Fig. 14C, which can give the option of selecting a type of legal



the triage system. The triage system can, however, allow for
Emergent-911 and Emergent triage of minors under the legal principle of
implied consent. Triaging can be discontinued following the ,
wBMREIRM:911 or Emergent questions for minors, as it can REegRRWs/040353
harder to claim that implied consent applies to a less urgent situation. For
particular clients, the "Pre-Triage for Mir? rs" frame can be disabled.
[0076] Next, the triage operator 110 can'select the relevant triage
categories (step 354). The categories can correspond to body parts
and/epinjaty types:timatntantie tve feceguatheefnzgbenglivgn Fegress, in
cateqgoiies GA0ae: ARNGIAN AYIPIAM: BRSERHE 28N GAIRECNYSORIRIAS on

both tiered triage questions and related information. The tiered triage
queshibsridityisdirises wals O WretherabeBeFRBEE I T thaP¥aRH A AN BFAGH!

a selpfmessibiedisrasiions-gapand pheniineians welsspravideduise of
exem Iarégcgom uterﬁcreen layout that allows sel tic;??ﬁ relevant
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upper extremity pain without injury, per extremity’injury,” “lower
extremityrpainiveahbecomaiardioinstaartteshigipdryonsealedm]aryo a &pe

chemjcRlexRRSHIE. Fotgsh @) alar QIR SHaIP e reagaeh /i RCRame can be
"headache, new onset/atypical,” "head injury," "low back injury with direct

traurﬂﬁ?bl?éw back injury without direct trauma," "low back pain without

injurydotseck inryihe praganapayio: shoetnesseof deoathietei (@0 dbies
triage categories that are .not necessarily related to icular bod r
cor e i ST SRRt R are P o
shockst Hedistiitey$ tdeneradgompliajnt THhedtdines sah ngsotlale eyrspiog”

e il o S R e

20 [OofoTALshdbA Hsrsitaee mestiagcesERstbPalal: aanraleiethe estirgs

105 @ne -2 1NAre HeSHaNs P QUNiR comRiaints, [@:peRRItH the ARgR-Or
cause of the caller's inquiry and allow th? tria%eho%)aeﬂator 1110 1o s?le t the
rel ev%ﬁ‘?f’@ﬁf’ed%‘f‘i 8§emp1ary computer screen layout that allows selection of reievant

categories is shown in Fig. 14C.

100777 The categories that relate to particular body parts can include

EEIE11 1111

chest pain without injury,”
upper

extremity injury,” “lower exiremity pain without injury,” “lower extremity injury,

“abdominal injury,” “abdominal pain without injury,

b1 L

“chest injury,” “dental injury,” “upper extremity pain without injury,

n

T LG 73 el

“gye injury,” “eye chemical exposure,” “red eye,” “groin strain,” “headache,
typical,” “headache, new onset/atypical,” “head injury,” “low back injury with
direct trauma,” “low back injury without direct trauma,” “low back pain without
injury,” “neck injury,” “pregnancy,” “shortness of breath,” etc.

[0078]  The iriage categories that are not necessarily related to a particular body
part can include “bites,” “blood-borne pathogen exposure,” “burns,” “electric

shock,” “frostbite,” “general complaint,” “heat iliness,” “insect bite or sting,”

3 L »T L

“insecticide exposure,” “open wounds/laceration,” “psychiatric conditions/stress,”

“rash,” etc.



(step 354). For example, if the caller 105 states that he fell off a ladder,
thereby bumping his head and cutting his arm, the triage operator 110
can select the "head injury” and "laceration" categories. Both the

W%L%ta%tg@gz&nformation and tiered triage questions in those ppQ catedories. .

- laceration and head injury - can be applied by the triage operator 110 as
further described below. If more than one relevant triage category is
selected, the categories can be prioritize%l (step 355). They can be
prioritized based on the description the caller 105 provides or rules
implgftgnted By e widgd gpéRatbe Qe Suchatarrile carmprokeda]lforl 05 one

example  that the ¢ Q@é&m{ g;églg]is&%ryoa;yxaxsam @rg}%%rcaﬂ&ru}* dhan

the "groin stﬂam'ﬁ category. Both the category selection and the

bodypBst sénaeiisriehnllow he corapREREidh e esdrrioRa it r e T URFsTES

displaygshinn gl dcannete dhenediparie thaiRokinesl: hansk, igesy
body part location | and 2 (e.qg., .left/ri ht/Ia\teraI/dorsaI)I are sel%%t?ed U§ngd
comBBTBRIREBIEET 306 FAT IR BT JERPS BT el A AP R s P

Wheinjhe™ Astt] bediaiv 8 thisgaeiactBdiithie: agmbiiatiofoohediegarytand
body part are recorded and displayed in a window 631 The same. .
cato D B e SRS A TR R B oy

selectimjahbyshmuicgaegonica sttantithse desridbebhstaivig dimerefiaioee
parts, JLQke%amRIe. e pcarationicaleaatysan be applisdoaqtaiiess).

hand and the elbow, as primary and secon,darﬁqbod parts. Likewise,
differEhyciteBo RESritzrhessp phdbeeasation BB%]Z}IEJ]&RE RFOMAF PR,
therejigphatbra:pumiangian QeefvoLNdsatinersre plackic)oerkati e,

some of&?e“c tegories and body parts are.selected, the triage.operatar.. .,
20 i e R T, SRS b s B o g A SRR
in Figak4@y[0081] As shown in Fig. 4B, the information and questions

withinfgen Of R IRIRUABLITIORCERIPARIIES BB, ARRIGIHIAdAge fhe

caller's complaints (step , l.e., to determine’a suitable triage
dispsrorpisheddreirc soBlarnEissadnrt gisplarrsha BitdikHostigheddn
COITesRANAAQ HEA806Y redRSa i Raddpaion: MOIZA064052920 (c.g.,
PCT/USZ,QO /040353 especiall _ with respect to Fig,. %ﬁig,ié%rﬂ@WS
that th& Hﬂg’@a@ﬁ@@ﬁaﬁfﬁe B%?&ﬁ%ll‘ﬁfé%geﬁ % ﬁFg?%ferral i< redtired
(stepc3kBiras Brasulecbth@cinadgist. When the “Add” button 680 is selected, the
combination of category and body part are recorded and displayed in a window
682. The same category can be applied multiple times to different areas of the
body by selecting the same category a second time while selecting different body
parts. For example, the laceration category can be applied to both the hand and
the elbow, as primary and secondary body parts. Likewise, different categories
can be applied to the same body part, if, for example, there is both a burn and an
open wound at the same place. When all or some of the categories and body parts -
are selected, the triage operator 110 can use the arrow buttons 684 to prioritize the
selections, as shown in Fig. 14C.
[0081]  As shown in Fig. 4B, the information and questions within each of the
relevant triage categories are applied to triage the caller’s complaints (step 356),
i.e., to determine a suitable triage disposition for the caller 105. The possible

gradations of disposition can correspond to urgency, as described below,



process (step 356) or not. Thus, there are two basic dispositions shown in
Fig. 4B - "requiring a referral" and "not requiring a referral." [0082] If the
triage inquiry results in a referral, the triage operator 110 can search for

wafelssltae caller 105 to a preferred medical provider (step36884sq0s/040353
including any preferred treatment centers. If there is no preferred medical

provider designated by the client, or if the preferred medical provider
cannot adequately address the caller's Medical condition, the caller 105
can be referred to any other suitable medical provider. Alternatively, the
caller:4¥biskn behprepentediwith BifistBfsheatnientieantexrsdpechoosd)

from for referral..or can.be all d | hi n referral clinic, .
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364) cap e siyandedhe salleroARpxemnas.sareen format for displaying
triage guestions and enabling access to supporting information, including
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this ipfornaatiends, shauiLindrigmtail AQQ84 b Redt e PEs AN velQEARd to

also inquire into other data that is of Z%ecial .interest to the client
orgarfiztiotier suitR S pEdist dranidreg ditmetsisiop 88y o raxirmsrsented
the chagm can EauienthataverrcaliesskGrowithardiack iojuanhe Aisked th

he or she was wearj ompany-supplied back-belt at the time. of injury.
A A R ST e
whethed rbgibtishe Wasaresgingsasejogiovesesili mxerviplaal; sofmpuoter
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[0085] If there are ho such client requirements, or once special client

requUiFdTPIBHRSIFS Eoleriedy P nTBing e et doHuvEa SR fietriage
procassiugal} basavethiawr ciahage (iep B4¢)1dhg data can include the
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information (step 368) about the caller 105, beyond that requested at the beginning
of the call. This information can include demographic data, incident criteria, and
other information. An exemplary computer screen format for entering this
information is shown in Fig. 14J.
[0084]  The triage operator 110 can also inquire into other data that is of special
interest to the client organiztion, i.e. the special client requirements (step 370).
For example, the client can require that every caller 105 with a back injury be
asked if he or she was wearing a company-supplied back-belt at the time of injury.
Other clients can require that every caller 105 with a laceration be asked whether
he or she was wearing safety gloves. An exemplary computer screen format for
entering this information is shown in Figs. 14M-N.
[0085]  If there are no such client requirements, or once special client
requirements are collected (step 376), the data acquired during the iriage process

can be saved to a database (step 377). The data can include the identification of



questions, triage disposition, instructions given by the triage operator 110
and the results from caller 105 follow-up, in addition to other information
discussed elsewhere. [0086] The databases for saving the post-triage

W%%é%‘ﬂ]g Pﬂ’e other acquired data include the Medf'leSMOLy%r%%%@{ﬁﬁmﬁ
ase

rage database 390 @nd the telephone system d
The triage database 390 is used for storage and organization of the
information obtained during a triage call2and is implemented using an
application interface which allows real-time updating and modification of

the daiabare. [Dbeddedile shilt Vi databaser &%ﬁsdyﬂnjm@mmm@ a
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storage.infhje data warehouse repository 392 (Le,. a data warehouse).
Data warehouse users 393 can access the data to prepare reports, study
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Wareh e 392 can Ié %tures c{ reven the upe uthorized
acce Wz EEHHRYEHT B Gt %PS?)?le AR RS PR atith

contairgadizitene vt t{kmaﬁjr@m a[it@inﬂukadsslgzheidagé@mmms srapecdied

one Q{s £§ OANE.ARARATES (HER HL, %erzﬁﬂﬂﬁ@ g%l‘?cfjr%ﬁqﬁégmn of

(step3 edetermined recipients. T e recipie sca include

partlébwﬁ&hﬁﬁﬁet%w ehHelchefrtehatwtA8Pys Hsrdersmsd peiaga post-call
[OOS%J&%m%E@m@M@%Qw ARRATHO Y QoRRiRIaRI B Gal Jegerdage

(step 379). The client can have instructions not to_save such_information;
if so, WE'EHR Eanalertdhnimvigaiom el poiea cal B petall wfelsen e
consitieredhetmpleten He taese iﬁf&dﬂ@ﬂﬁrﬁtu&ﬁﬁa@& mdintdit therdalisecord,

then the (e corg e sav he Medfiles
aIOIO|IC6}(2[CI)(%1 5? {(%gﬁes %E app catlor%1 REo AN eljﬁg'ge1 Ggsss the

maintiin Gerrepgraptponinfsiudntiesreghitatialahdnit and sallsaihd 1<ar§ﬁﬁ1imdent
or othgs nf fd}*%@ﬁ:%\é%%@:ﬂ@/%é%%&ﬁ%ﬁé‘dﬁ%%Q%’&é&%é@aé’@ §988%; ana

Appllcatlon of the triage System can result in the selection of a
the warechouse 392 can have security features to prevent the unauthorized access to

the confidential medical records or proprietary client information contained
therein.

[0087]  Once all of the selected information is saved to one or more of the
databases (step 377), a report is generated and sent (step 378) to predetermined
recipients. The recipients can include particular contact persons at the client or
others, as detailed below.

[0088]  The system can present an opportunity to maintain the call record (step
379). The client can have instructions not to save such information; if so, the call
can be terminated at this point, because the call can be considered complete. If
there are instructions to maintain the call record, then the records are saved (step
384) using the MedfilesMOL™ application 382. The MedfilesMOL™ application
382 can be used to maintain demographic information, details about the call and

any incident, or other information.



particular disposition from a set of dispositions. A disposition is, generally,
the action or actions to be taken by the triage operator 110 or caller 105
to resolve the caller's condition. A particular disposition within a

ng%%ﬁjgiggﬂset can be identified by generalized indicia Suc@@f/ﬂmgﬁrﬁsss
or letters to express the selected level of care. For example, a "#1"

disposition can indicate the most urgent level of care, indicating to the
triage operator 110 that whatever actiorts are associated with the "#1"
level (e.g., calling 911) should be executed. In the same disposition set, a
"#5" Higgisitionmaivandicaf hthedea st tmyentleselloh tar oclndicatifig to the
triag OF: that - i Hens, for h

com e Py
specifitoser geiitgy e henakesby satbiigpealh bine srldieiédn peoive the
modifigd, DisROBILANS ¢aRiAlee BeRXRISseesias he,sisRasitiofn be
instructions themselves (e.g.,, "call 911," "see doctor within 24 hours,"

et0) R B R SWEFTSE e 515 SPRer PRI (PRI BTl sloted
exeniplelrgfispoditoaxarisld 306G} 139s@eBicandi3adicdtatia gnusr yigent level
stratification and.leyel of snealicitv, Thesk dIsPORaN Seta aR%. EA.ciated
account 1of dinenng levels o?%rg ncy, from someone who heeds
immedihtderiiédidardifeationtosdhetheld ho wartedatiniths sdfnfobdggpition

Fig. G.is p-gshematicidenigioniefihadiagesysiem 208 affers AmRiE the

detailed description of the dispositions that can be assigneof to a caller

105 BipsscPrsrrtAe AR RS GRAsh S THEH T g B LftiestRifrshRRIS 6w in Fig.
6, arciimsasicemployredsian dO0WiBeliseates tadnalifirdhemplagedyitosistai:
402) SO tlh%tcar,g. call the.tria@g%]&entehr t?gleth%r (iSteé};%%A{—?f tcg%?‘egtep

refledfs & éonlﬂun%?lnéoaﬁﬁ%crlg{eé po |cf7a?ec(])u|r|ﬁgl]nsﬁ:pae?wsor involverment
followiisgeaiti imisippn Gltedrevispretisedamniblogispofisiepidtortanschithd veidge.

center grecfly 4ste %&Q@n&?ﬂﬁ%‘lﬁ:&f@g&cggm r ﬁlﬁ%ﬂ%ﬂe%&ﬁ%‘%ﬁs&m

operator 110 can begin to inquire into the s of the injury. This allows

the tFiyes BB DX SBMBINY Shposiientritye Categorisd (&t %)
406) e, Assiahytdispagitiomn ] 900 ivEias Gpsbmws six Resbie disposiions,
but more or fewer could be used. The first four dispositions (st s|os 40%,
410, FRFFOY 576 D HTIRB I 5h CHES RS TR O SR R A e

givemeotenihadaiophoseensenhbyer el oinfkd to WO 2006/052920

PCT{E@%POS/ Pflg(?%ég’a%éhemaﬁc depiction of the triage system, and offers a2 more
detailed description of the dispositions that can be assigned to a caller 105 based
on the answers given to the triage questions. As shown in Fig. 6, an injured
employee (step 400) is directed to notify the supervisor (step 402) so they can call
the triage center together (step 404); this step reflects a commeon corporate policy
requiring supervisor involvement following an injury., Otherwise, the empioyee
(step 400) can call the triage center directly (step 404). Omnce the triage center is
contacted, a triage operator 110 can begin to inquire into the details of the injury.
This allows the triage operator 110 to select and apply the triage categories (step
406) to assign a disposition.
[0091]  Fig. 6 shows six possible dispositions, but more or fewer could be used.
The first four dispositions (steps 408, 410, 412, 414) are variations on self-care;

self-care instructions can be given over the telephone or sent by e-mail or faxed to



the caller 105 and his supervisor. For example, one possible disposition is
that the employee would require assurance that his condition is not
serious and/or information, but would return to work (step 408), after

vahi%r%/the triage operator 110 would follow up (step 416) usig%the
Sa e ?gllow-up information associated with the relevant {ga@ﬂgg%%ss

the previous call. Alternatively, the employee is sent home with self-care
instructions and can return to work for tfe next shift (step 414). If a
follow-up is indicated, the system can schedule the follow-up

autorhatgadlyland:thaicalles-1ebr caarhgdninemed (o sipedispdaliowisithaathe
a certaiq date and time. The triagg g%s_fgsm c .Bg iispigleggrat_ed with f,%he
caleRER YIRS NIEROEYE ok’ ol

Icrosoft Corp., edrﬁond,
Wasthifsgtorioro tatiteonkiticéiiy sehedaletendBr, dbeuwiteh fod diedappemiér

[009?%'&1&&19&‘?&%%}9@%3%%)%595&@'}i%ﬁi%%%?w&&@%ﬁ%g%{% one

of the more urgent dispositions (steps 418, 420) is assigned. The caller

105 BHRYHCY FEw Y 16\e SR aregs AElR BIHe L fHFBRE UG on
and/efpRiRdstaRndihe AaR salCallenldhenndmndiractethio Brvaliefsative

medical provi if t i ted or.pref dical i i

R R S S DU b S A e e
The fdlémp@mmpa_raﬁpaﬁam&mmm;hi wnimﬁm@lrmﬁ:ﬂﬂdeﬁmjm@ﬁp&dup
and conditigns suitable;for %@ﬂ@é%g% ; S_Q@%f%&%ﬁ%ﬁ@@%%%@m

applicable rules and regulations. Ix dispositions detailed in Fig.

6, thBresiért SR TRANLQET ealt BelMbrirele S ebottcdmong linplingpn) to
424).anahandaied (ian.448)oafobagdads Ihegofare can generate

reports that are suited to updating the claim manager and others. The
emplB024 williidamerisarrastiisnotdhsrase) Soroyiieignty Shpgus. one of
anothermschamatc dgpidtionsgitie Magesystesigihe Thagellprdoésacan
°° INIates WD AIEER0CNSAR focIlt YPARASTUGINIAGH Ay SURIOYES,
has an injury or medical concern sfeg B0 Th this s¢ eme,%e

supetidsordsm besHotifidticpstbp dB2jHdforeaditolrtianeiiph ore ar isthat
placgds; fiER143 P ERGIHAAG ANREAAEL L Qrilaases e callen (otemidib)-

The triage process can result in an on-site resolution (step 438), wherein
the CAHETS1 1 i@ AOBRHLOR EER ARt DIiRER: CRB BT SERERsdor Which
withaubsdsibteraniaif-sireRraddan coheitomnayitatledoy\lareitihg that

ggwfgg‘;g%%?&?gé@gnﬁ&g& ggp }c\zli\mee ?u}gsean %g,gu gt%ggzg glothﬂ SiX
dispositions detailed in Fig. 6, the client’s claim manager can be contacted about
the inquiry (step 424} and updated (step 426), as needed. The sofiware can
generafe reports that are suited to updating the claim manager and others. The
employee will ideally return to work (step 428).
[0093]  Fig. 7 shows another schematic depiction of the {riage system. The
triage process can be initiated with a telephone call to the triage center when an
employee has an injury or medical concern (step 430). In this scheme, the
supervisor can be notified (step 432) before a toll-free telephone call is placed
(step 434). The triage operator 110 triages the caller (step 436). The triage
process can result in an on-site resolution (step 438), wherein the caller 105 is

given on-site treatment or instructions for self-care without visit to an off-site

provider. There may be no Workers’ Compensation claims (step 438) when the



25 employee returns to work ("RTW") after being given medical
information (step 442), when on-site self-care is provided (step 444), or
when an alternative duty is assigned to the employee (step 446). With

W@g&&fgé’ pz%sitions (steps 442, 444, 446), the triage operatolg 8,1178 (Sf

I&o .
o ) 353
up with the caller, as indicated by the relevant triage categories s%aﬁw >

448). [0094] Alternatively, the caller 105 will be referred to a medical
provider (step 440). This can happen & any of the following dispositions:
Emergent-911 disposition (step 458), Emergent disposition (step 456),

Urgeshslispesiion{ stepod54R oW Nofd sarnt dlspasiinm| sieprdadh asep
detegpined by the Instiuctions associaed. Wil each s these, dispositions,
Care'ls ?h"é"netréj STerisd 15 the BHEEiEE F{)I’OBidel’ (sqtep fé‘(f‘)“ 5‘erlﬁl1e Sefected
dispesitprd[@08sEThe traldepari@r damhupdatdishestianes (aphtdsdddnd
the“cﬂ%ﬁ”&@&i%@\?&ﬁwﬁ%%ﬁw&P%R@'EH&%L%M”%&%@%&%@%?%E@”
(steps 450, 452). Work' sites, regional offices, franchise offices, division
officEderint bR TetisiEn S ®f such a report, or receive other

EOm'[@U@J#}atiOJlﬁl&éﬁﬂﬁwgiﬂgﬁg@?mw]?]()ﬁ&iﬁ%afﬁﬂg@t@fatﬁ%ﬁﬁzi@)éﬂﬁi@@r(step
ave articular interest in safet an_resources, issues, Workers'
o oS R P s e RS ey
admitisptrsitbm (m&tpréiﬁ_}e&raermti Asprainoe tstegéﬁ,@r@tgmt d'n_:;igsitian ep
Contﬁghsﬁowﬂsg.ﬁﬂgeﬁlem Q464 %%%Begsﬁé%}mﬁﬂlg el iids.agped

that the” employee returns to work (s 454).TRIAGE ATEGORIES
[00983v¥ithind thidherehoslisasrdisanfEient trage chegossard ophedt-site
based,edhaealiets complaiRised brpkiaam categories aggregate
different types of supporting information and germane inquiries th taﬁ)ply
to thépar icuIgﬁ%‘ﬁ%ﬁ%ﬁ??&?&é@%ﬁﬁﬁ%@&%ﬂ%}%@?@f& %"é‘rﬂﬁ%é ©
scheglaticorgpigsantatiabe gharthedaligus settisniibalseyedfiolary2iiagerk
category 480: Critical Cansiderations 432, Clinical Frame 4 iered .
Mg B R SRR Y S A i
an ovesvidve, rspdfc arecrmnueiionsopreveetivnangrdingilcfslivy anpssue.
questions)r FHRIUERIV-ASKEL QUESHONS hERR th4RINELESIRMB rces

Information 494. An exemplary screen format for accessing these sections
is d&sEEhY %ﬁsf%%qﬁ@% 19p}gs. gr other relevant issues, Likewise, a third-

party administrator, insurance carriet, insurance broker, or other entity can be
contacted when the client so requests (step 452). Ultimately, it is hoped that the
employee returns to work (step 454).

TRIAGE CATEGORIES

[0096]  Within the triage system, different triage categories are applied based
on the caller’s complaints. The triage categories aggregate different types of
supporting information and germane inquiries that apply to the particular
conditions targeted by the categories. Fig. 8 shows a schematic representation of
the various sections of an exemplary triage category 48(0: Critical Considerations
482, Clinical Frame 484, Tiered Triage Questions 486, Question Raticnale 488,
Self-Care 490 (including an overview, self-care instructions, prevention advice
and follow-up questions), Frequently Asked Questions (“FAQ") 492 and General
Information 494. An exemplary screen format for accessing these sections is

described with regard to Figs. 14E-F.



WO 2006/052920 PCT/US2005/040353 26 [0097] Any of these sections
can be accessed at any time by opening up frames, or can be
automatically presented to the triage operator 110 when a certain

“@2&%@&9@%0 is called up. For example, one or more of the $8508S05/040353
82-494 could open as a frame automatically as soon as a particular

category 480 is accessed, while others are available at the option of the
triage operator, by selecting a button, & op-down menu or other selection
modality. The categories do not necessarily have all of these sections,
and ¢8#PRhve Additithedessetions motbhsiedssedet POIBTT he @eitioalup

Consideraliops.48¢ Q‘RSH%%&%%%H%&H I0les (NG P06 -QRETAPESen a certain

questioning of the caller 105. The Critical Considerations 482 section can

be usa2eTN4§0nssabethiinn foraRIGER BraRielymBAcEiHS TertieahéfietdficAvld
duringhappéication afihedirme tiagemavesions Bt ancsalatithe:tiaged,

operator 110 to other | tapt inf ' lated to the tiered tri

oS TOHE OB SERAMTSIE TR L AR PREEH T S e buton.
applylghp-dmdonmnabmmyr telagivcatedpity, tﬁh@ﬁt@k'@nﬁsiﬁﬁmﬁemﬂly
482 Window anpears Qnscrean i ﬁ%@%aéﬁ%&ﬁ?%@%?ﬁ%ﬁ e

Critical Considerations 482 can alert the friage operator 110 to the fact

that a#P8BHomimalGnins) Eansidatationsgdtesealiy nethyaaidrighe triage

condifjRpseinciudingnine sepfsiraiet solid nrholawsvissaa-and ihat 2ciion
abdominal injury in a pregnant, woman can result in uterine abruption or

rupt & O HiRS W0TRe BRABM A B, Y SHERGPTIDS FY BSHEHHGght
incordecily Aisionkioh tiaie vietaf siapgerctiahths Calidralobthacesgeliyerator
software can, automatc "’}H?‘o%% enting releyant Grifical Consideration 43¢
on screen wnen trie category is selected, or it can be presented upon
selectiompleanlieothokitse cporaiontdd seeddas. oAUy AcHemimldniey

Secti%gé‘%éaigﬁgxgi@&%m@ﬂ@ynéﬁgrm@mma dhetiagen before

operator. Unlike the Critical Considerations section 482, this section can

be st EHetions ataskedx TRatRllemidge it Afor rr¢lesihg pege
shori,gleserintio f @hd Tecrmrahanibis R PHRM-ABshtieaiOhi piey R Rfay

treat . ent a‘tte.m ted and Cc {1r rsz %récﬂp r'gskrlltsliA tre i(t 1?(:?% 91?2 1f3? g.ndt at an
entemfﬁa{ﬁgu?:%ﬁfg’éﬁuﬂ%% iS'S g/vn mH%ff;. i tiion g\l?erlnoa |ver,ct?1|s section
can abtivelinsboiestininfprresticnyan: secheretiie stsroambentiio @dupiure.
eacr"ﬁﬂﬁ'ﬁ%«%@ﬁ%@m by a triage operator 110, he or she might incorrectly
discount the leve! of danger that the caller 105 faces. The software can
automatically present the relevant Critical Consideration 482 on screen when the
category 480 is selecied, or it can be presented upon selection of an icon on the
computer screen.
[0099] A Clinical Frame section 484 in a triage category 480 can be accessed
by the triage operator. Unlike the Critical Considerations section 482, this section
can be structured as a text box in which the triage operator 110 can type a short
description of the mechanism, location and time of injury and any treatment
attempted and corresponding results. A text box 662 for entering the clinical
frame is shown in Fig. 14C. Alternatively, this section can actively request

information, and such requests can be tailored to each triage category.



WO 2006/052920 PCT/US2005/040353 27 [001001 The Clinical Frame
484 can be important in determining the severity of the complaint.
Answers to the questions provided in this section can help define the

W&o&%stz%&he injury or condition and alert the triage operatqy. /](%259510 16353
important Issues, as well as any other categories that ought to be applie

in a given inquiry. For example, symptoms resulting from a fall can be
treated differently depending on whethér the fall was from a 10-foot
ladder or on level ground. A fall from a 10-foot ladder can alert the triage
operdf®ado to afhénCheast ipotetiintsevelihpofitheicdadiigniancthadd to

the Iig&pf. r se th ft\[q(%r é u m%g ally access,. applicable triage
categorigéga%d oF %@oasllgbns.s?oggl%lﬁ? %%e%}f) %&Sep f)gﬁ’g élg%lrgesse%ﬁ%lg%

triageategfers aserard ticiednivge epnsstionsndsderiichiagheperator 110
appliegigaundataininedhe dispasitenofdhg.callaf: bhediesed éggga;: ina

questions 486, are_discussed below, in reference to Fig. 9. [001 or

eachPYSHPRIGUESBATP e YRGS neLtione Jes, al prade tor
110 ctiffaaobsscthadduestiondRaiidnata] 468 seatien e Questionn level

Rationale 48 ion ¢ elp triage operators 110 understand.the
proc rgugréld gp%gn\.j%%mgﬁlg)é%gg lﬁ)ét%?ég I\?vag? qél Ua |%?1gpﬁ{£oagfjr?o%ﬂaf]
neatlinimeestié pote tiabrevauestidis 48@itikigwbedibe danlialsd, e dashefiiicfor

triag %MtW§Mawm9%J%5Er%ﬁﬂﬁ%% whe. %5%%5}@9 ShBRNGRAG ons.

category or a triage category with which they are not familiar. [001031

The ¥ @hre seblis?%de prejvifraticarighpyspecatesur-¢aitds the tiered
instrygengustbes aatenhth amsta hipt € niapatianiaf thedaRditionof the

includi asures the caller 105 might take to prevent a similar medjcal
T T s R ok Gl TRl R e g e o
UppelexaZmity ifuryacategopyeshyoveriin Fighelbiagelgaistithe 486, the triage
admipiaaer L ACEIANAARLED. RSN AIIAYPIRIGAR Ao alfested

area be elevated; that ice and/or heat be applied to the affected area; and

that WeHenalafdifietiion FastiRipIifinsg Arerdiesd §Pasplerstiad duchoncaomd

can ipeivde aulistef syeiomsithateasdeyelep Rndifoemichlalw ke
and reevaluation is nhecessary (i. e., " e%il "). For example, in_the "bite
Wour?a@qwasg‘éséa%aw?%%ﬁwﬁ RO 15 1588 ARSER S bH) & o in
suggesinihabrthacakesim: skoultdage niggioayedicaigpranidery with which

immeglately JNgEl Care
[66103] The Self-Care section 490 provides category-specific self-care
instructions to the caller 105 and a brief explanation of the condition, including
measures the caller 105 might take to prevent a similar medical condition in the
future. For example, the self~care instructions for the upper extremity injury
category shown in Fig. 10 include: the administration of acetaminophen, aspirin,
or ibuprofen; that the affected area be clevated; that ice and/or heat be applied to
the affected area; and that work is modified to resirict lifting or forced grasp. This
section 490 can include 2 list of symptoms that can develop and for which follow-
up and reevaluation is necessary (i.e., “red flags™). For example, in the “bite
wounds” triage category, any sign of infection or loss of sensation can suggest that
the caller 105 shouild contact a medical provider immediately. The Self-Care

section 490 can include general information about the category, discharge



section 490 can include general information about the category, discharge
WO 2006/052920 PCT/US2005/040353 28 instruction, and a definition of
all possible dispositions. This section can include both self-care as the
ultimate treatment and interim self-care instructions which are lied in
Wik &lieBe%ore a medical facility can be reached or other mgﬁmfﬁa@@mmss

arrives. [00104] If the caller 105 asks questions about his condition, the
triage operator 110 can choose to answér the questions using his or her
own knowledge. In some cases, the triage operator 110 can find it helpful

to refﬁ@ﬁ@@&f%ﬁ%éﬁzﬁ%@df@ﬂﬁ@iﬁﬂ@ SRFINAI2 Dfithecting&n include
caterg’]H % 0[ a brief %xplgnatlon of the medical, coni‘; ion and answers to
com BREEHE PoMERRRHIE TREN By 5t RGPt hich are
wouraplaften tiskithtbefears bedieaiSmitigdcto: threnuaedoresidt;tisdical help
answeil_; %gwded in the Frequently Asked Questions section 492 is that
animals do not transmit HIV. [00105] The General Information section 494

can d8AIEH additiéi catteridatisks ayetiicmreabandiiiorretitivoriatitignot
suited JQkikie o5han 386HRNS AL NPEHIRKS 10 G BilSS1edge.

Local Area Network, or other data sources contai nlng more detailed

medithPSHI FaTIACCERES PR Hid SuthiBh it #¢ FPST AR Tequently
QUEATieaNBJ0He 6¢Ainrs iR df tief ariegiheattijageiop e bilens: prndiediefek:
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by urgency leve or e ea tier there Is a correspondlng oél
appraprizteito etivalijiEivyurdyefion i tféﬁlﬁnae»&mﬁ;ptam@m&@mme 2

t'ere@&@%&&&%@%d&&&?%ﬁf&eﬁﬂ{ l@éﬁeﬁ%é%m%%émé?@r% that

shown in Fig. 9. In this example, the highest urgency tier is the
EmeRJERHS $2 IREIBHINESEN of the tiers can have a corresponding

dISpqeﬁms 506 511145, &d@rH20ias showeciibirigh LA @xampltaryosgreen
formatfr? he tiered trla 2’ uestions and eptln[%gnswer

input%1 %S’pcé)fb%lls’}i %f RERATASE §te fftfk—qe ’iﬁﬁﬁ?ﬁe
Emei“gnerﬂté@ﬂ.ﬂl@é‘rybﬁﬁnksneh&mmﬂmlmrieocalnﬁheaaﬁdeas‘komeotyesﬂam

question. i Ma%ﬁé%%%@ﬁ'&%ﬂéﬁﬁ%&@ﬁ"ﬁ%’% Y55 call' ﬁ%‘?n this section.

corres onding dispaosition for that caller 105 |st e Emergent-9
disp RABIAGE QUESTIONS

[00196] As stated before, the triage questions can be tiered. That is, there
are groups of guestions in each tier and the tiers are ranked by urgency level. For
each tier there is a corresponding disposition that is appropriate for the urgency
level of the tier. An exemplary format of the tiered triage questions is shown in
Fig. 9. Tiers 500, 508, 514, 522 are shown in Fig. 9. In this example, the highest
urgency tier is the Emergent-911 tier 500. Each of the tiers can have &
corresponding disposition 506, 514, 518, 526, as shown in Fig. 9. An exemplary
screen format for displaying the tiered triage questions and accepting answer
inputs from the friage operator 110 is shown in Figs. 14D-F.

(00107} In the Emergent-911 tier 500, for example, there can be at least one
yes/no question. If any of the questions are answered “yes,” then the
corresponding disposition for that caller 105 is the Emergent-911 disposition 506.
The Emergent-911 disposition 506 can include instructions for immediate referral

to an ER by the local EMS, and, like some of the other dispositions, can include



The Emergent-911 disposition 506 can include instructions for immediate
referral to an ER by the local EMS, and, like some of the other
dispositions, can include WO 2006/052920 PCT/US2005/040353 29

Wé(gé%@g@‘geciﬁc interim care instructions. The Emergent-9116_61['@‘8&]5’i/g_g)d}53

can be modified to include other instructions. The Emergent-911 tier
500 can be designed so that it can select those callers 105 who need
quick transport, severe pain relief and/of special emergency medical
services, such as cardiac monitoring and defibrillation capability.
Emesgediti®iipsifipicadiyiharbighesitimgerithe Bispgsition.|digrisitoar806
instructions can.be provided for all categories.when_triaging res ina
Emeot BOL LB o LR TR LRV 0 e
dispdsiigred 48 ibatNeanselrshthdispositisn 28 [0crdghitkalrofsingt, severe

questions. At AR FINEIaent L Lek Are ARIWEREEEsNQch theR Hhg tiRG8oring

operator 110 moves to the Emergent tier 508. In the Emergent tier 508,
theréehAHISHIBEA FRAMEER oFFFEEHHNS, FdF WRIH R HY WjeeeshisiRsy
resuligspiskithe: CoRtespaRsingsuTergeci-disnosition 3k Aoatkraesgefen
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s e S R R e e S

owever, 1 e‘questions in
the EinengeidriisitiarcSadswived temn! diseosttientfz@e operator 110 can

moveadeyin o theclligent ligrol4,[0PAA I oy, 08 {he l rgent Henod 4no,»

guestions are answered "yes," then the Urgent disposition 518 is

warrgisretie Avegn geereHIs hHS YRS rsa R ReERsE s AdferiaIths Smsaerekiier
provistey gR-thesslanobihencanplaighestivil)itPdhienssy Hall” ahsher results

answers to the Urgent fier questions are "pp," then, the triage operataor,110
o R TP R R G SO AL L A AT o T
NonitdigaattietiE22stuelstiens showltiatestiltrial the seldiciioprofidhs but not
Non-Urge isposition 5 i . [r f '
provilot i T AL AL R IR AL S e
showindr tien theitrihgg onsraioy b eriseyesdpan tUfgdaeget iicstion, all
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the Non-Urgent 522 or Self-Care tiers. This can be in contrast to a 'yes"
ansvhaetr ZPesiyeHt ey Bu8'EH el GRS 1R800 & ERISHRI fof
whicktheaertisernkinge processcan devhalted cangishe dispositivahours. If all

imm%g itﬁgealewers to the Urgent tier questions are “no,” then the triage operator 110
should move to the Non-Urgent tier 522. Any “yes” answers to any of the Non-
Urgent tier 522 questions should result in the selection of the Non-Urgent
disposition 526, which can require a referral to a medical provider within three
days of the complaint.

(00116} In the example shown in Fig. 9, if there is a “yes” answer for an
Urgent tier question, all remaining questions can still be asked of the caller 105,
including those in the Non-Urgent 522 or Self-Care tiers. This can be in contrast
to a “yes” answer for an Emergent tier 508 or Emergent-911 tier 500 question, for
‘which the entire triage process can be halted, and the disposition immediately
implemented. The cut-off point in the triage process in which a disposition is
selected but questions of a lesser urgency are still asked can be set at any

particular tier.



implemented. The cut-off point in the triage process in which a disposition
is selected but questions of a lesser urgency are still asked can be set at
any particular tier. WO 2006/052920 PCT/US2005/040353 30 [00111]

WTh% self-gglre disposition 534 can be automatically selected (533}9? if‘J z%!,I :%fsss
REBHEREY to the preceding triage questions are "no." Thus, RS .

triage questions are shown in this particular example, and the self-care
disposition functions as a catch-all for thdse who do not fit in the other
tiers. Alternatively, there may be triage questions in a self-care tier in
ordenggassist in qusteumizing b sseth carednstigiionatiodlinectaler' e 30) if
condition, or if there is g lower urgency tier, among gther reasons..This, .
Self-GLLfE (s BBSITEN S 9 BRI e o A e et i dAle® mioee
from intstionselé-carendistissetaboveatfpte radsirsd hosite diagtion

opergipts Q. SUCH, A AT DTS SR PR NRIEMENt iR matively,
Self-Care disposition. 1001121 As shown Iin Fig. 9, the t&% guestions

from YhigTharar B friseriarssiens e aslica it & reseid rSIREP GHyrng the

Withig.the,ra RaaminahPainh-CAIRI QYo fon R M RIEadhe SHRSHONBRAM tier,
shortness of breath is in the Emergent- 911, tier and precedes th queation

~DoUPBBSCP SRS WHCTFIG PR E B AT FRGHE Saih Becany
numbesakoidastietton tachntietf-Whetienaséyesser Tdeansveevissite
provided, the tria perator 110 can, record c e o
callergIr 165 %‘?etﬁéoﬁ?algéSg‘g%e?%faorﬁl}srsgbtsé?vna]ilﬁ%en%%g}lngﬁgégg%@s%ﬁ ﬁé\éme e
situatiopssitirntriage questions can be answered by the triage operator

110 inggepy] of thggg&g:(?\;n;gsm ,_@,19,@%%5 ROSISHRRM RgHiiags:aYs
a

can be designed, as shown in Fig. 9, so that any "yes' answerto a
questishBRitFrTRbsERE Ot dsfe AMgeRfdic B YR gen
particiaias symptomm pes sy dhenselestigneidhe tispasiian thokmergent-
corresponds to, that tier. This ensures consistency and prevents.ertor. The
softm%?é%%ﬂ?’bc}@g%%f%% iR, C?Be% |8§@%%&§ @{e arrict)lup‘)?\'gld&a&?:g}éﬁl\re}g to
tier, dhderganhiibavifigypesabciny butimsf Thesiotedtioarbitigryddrelswer

using. oulion, 5 UQR:OND R R TBEeA'elY BiNG R A

that contain ISposition information.”However, it is not necessary to
requireadedy thasalkarsI oy {géi@@ﬁiﬁgeé)perator’s observations or thoughts. In some

situations, the triage questions can be answered by the triage operator 110 instead
of the caller 105.

[00113] For consistency, the triage system can be designed, as shown in Fig.
9, so that any “ves” answer to a question within a specific tier (typically indicating
the presence of particular symptoms) results in the selection of the disposition that
corresponds to that tier. This ensures consistency and prevents error. The
software can present the triage guestions as a list, grouped according to tier, and
each having yes and no buttons. The selection of a “yes” answer using a button or
drop-down menu could immediately bring up a frame that contains the disposition
information. However, it is not necessary to require “yes” answers for selecting a
disposition; “no™ answers and combinations of “yes” and “no” answers can result
in the selection of a particular disposition. Similarly, qualitative or quantitative

information given by the caller 105 can result in one of the possible dispositions,



disposition; "no" answers and combinations of "yes" and "no" answers can
result in the selection of a particular disposition. Similarly, qualitative or
guantitative information given by the caller 105 can result in one of the

ible dispositions, WO 2006/052920 PCT/US2005/0403
W&%ﬁgt (lé’zt%%ntification tool described below. Any question tr%’i’r(%’%zgh#%;ﬁ%s

lead to a disposition can be excluded from any of the triage questions.

[00114] The questions can be symptoms-ll:)ased. That is, the questions can
relate to what the caller 105 can sense. This can allow a quicker and more
consisténtsdispoditi gnaofiflhetioaltenlfschibedabsiw.daeg qadstrauite dres not

atterpplab guanilicalion Lobischity, This eanalse.be g equirement for
selection of suttable triage questions. However, quanti igd aetaﬁs‘of the
actudPiéitlent, if TireruoRmsome, earyaiomdassed toa étcdhmitiediawinmle

disp%ﬁ@% Uﬁﬁt%@éﬂw?ﬁ 05%@@@6‘59%@%‘9_&'&%@@ qﬂﬁéﬁéﬁa@&j%&’ésmg
family history i(je.g., family history of heart disease), social history (e.qg.,

whetFRESEIRbEROEERR Ot eallsr dAralasayssribiaiesafion ReHy g e ttempt at
whethemtifzaale 6l05 oasig. tbry.ahhedst disgasen bl b Qtenagpect
of the triage,system can include its flexibility, | be . beneficial to allo
e e S T Y B S BRI
answibses oraasseciated wommsehts. dEeniisfesuieatdisnddiats o Thasitheions

ability, 199AKIORE P MERNHAID MBS 1395 AHRSION QroupsMRIRREor

same tier. Using a "Triage Navigator" screen, the triage operator 110 can
jumpPERFE BiRF At spRse GIEATE 4B He 3B B RiMmOtiBECalmRiH thev i agwked) and
quesy&wgisifdi:j? (Erﬁgﬁ%}é‘&xgﬂﬁa‘éﬁlléaﬂ;]dﬁhgs@mﬁf@cﬂﬂa@aﬂf@i‘aﬂi@wﬂ list, or
a pop: indow with links to . the other categories, as shqwn in Fig. 14D.
The SYLERh can 15 ERTSECES EEBORSALtS A BRHER i SHARP g 52 be
categonzRiblieatiamehg mwémpapmaﬁﬁ & aémisiamey h:fﬂteoqhmti_kﬁigge %'eview
cateqpnn e SySIEl At alsadsiamine andConsitsraleialan My
responses to the same or similar questions that are asked more than
oncetelnigpihbaiiege pravessedritiags cesdiop Eroues wikertithegespstator
110 tosifiat 4ach, JORLIGLEI9- LRSS ARCYERRATY i8S GARARMF]D

for triaging upper extremity injuries including a set of triage guestions.
The SIEPHENFIBFIHES CAARGORF UBD WHRD QSIS BIFSIOshohs braee
elemeatappost aic thefent ofa depiasanted or a pop-up window with links to

the other categories, as shown in Fig. 14D. The system can also wtilize the
responses to questions in other triage categories if the same question appears again
later in another triage category. The system can also detenmine and consider the
variation in responses to the same or similar questions that are asked more than
once during the triage process and, for example, alert the triage operator 110 to
that fact.

[60116} Fig. 10 shows an exemplary triage category 480 for triaging upper
extremity injuries including a set of triage questions. The elements of the category
480 can be displayed as shown, or elements or portions thereof can be presented
by computer frames automatically or on command. The category 480 inciudes
supporting information such as Critical Considerations 482 in addition to the
tiered triage questions 486, The tiered triage questions 486 are set up similarly to

those in Fig. 9, in that any “yes™ answer indicates the presence of a symptom and



by computer frames automatically or on command. The category 480
includes supporting information such as Critical Considerations 482 in
addition to the tiered triage questions 486. The tiered triage questions

up similarly to those in Fig. 9, in that any "yes" 2z
W%%?S%&‘%?ﬁﬁe presence of a symptom and WO 2006/0529209@"?)%@50&5/040333
PCT/US2005/040353 32 leads to the selection of a corresponding
disposition. There are four question tieré 500, 508, 514, 522 shown in Fig.
10. No questions are associated with the Self- Care disposition 534.
[001:#{sTheHrisgectprestinnerdBfoadhg diagoties.48bccanrh fodr gfted @niders
oroappesoRoRLben SRl shiap A oula ast ol e s g anBalihe haue
a particular’'set of characteristi€s, inc udﬂ1g those rules and characteristics
disctssedisapiiien Bdving the triage questions 486 and/or categories 480

stangardized in thig wa tesghousthadriaag sysiery ean help.ateanmline
the triage process and make the trjaqe proﬁgé_ng more rgledicta le and/or

conSSHRRHEFSS b GR BREatRAIBIL G i LEHEF 0B HRFEBE Réiping

to epswieutonsisiethaesulistifoOihtBliingahoexauiylendfch:settofistitesiscussed
reflected in.the. triage, cateqory, 480 Fig. 10. the tria estion .
e R e SR g
orgawmetiraogbedinie tolagy eystgn/Applyistiranliag dhajuiest onecd8 e ks

in ong.of five disRosiines EmergenhIbl LRardent Haant. Nendirgent
or Self-Care, corresponding to each of the tiers 500, 508, 514, 522, 490.

EmerptestlicreBr e rh e Ipa e oW aceansre e Sor speed of
trangperi gy an ENMS, pangelisf andar-speciaiemeigeheytimediasory 480

services, such. as cardiac monitoring and defibrillation capability,
el El Lo R R REBATE P R B s A eq, The
the usiegedpestivot Heedrtezspecitived iserioesof EMSplingguiregan
'mmggé%%%&w?é@%&%ﬂs %ﬂé@b%&%@)ﬁ;&ﬁ%ﬁ:@L%fgéﬁe@ medicakpravider:

within about two days of the disposition being selected. A Non-Urgent
refertainid azraten Setb Cevpedioarpodirsiokgiet des/aem o SO thig 522,
dispasifionhsingseleciad:A gal-carasdispositionrinclides: ppesdding
self-care instructions to the caller 105 so that he can care for pis illness ok[
injurlAARARH 8% AP B SHOE AL TREF TBREEHIE WA S e s
providiegdnformationnbefol d«ibelaiinakpibititp. eimedjosipfavidiearand

rep%}tmediate referrals to a medical provider when the user does not need the

specialized services of EMS, but requires an immediate evaluation. An urgent
referral is a referral to 2 medical provider within about two days of the disposition
being selected. A Non-Urgent referral is a referral to a medical provider within
several days of the disposition being selected. A Self-Care disposition includes
providing self-care instructions to the caller 105 so that he can care for his iliness
or injury. Additional dispositions can be “interim self-care” which relates to
providing information before an eventual visit to a medical provider and “report
only” which can be appropriate when there is no need for any level of medical care
but the call is still reported. These dispositions are discussed further with
reference to Fig. 9.

[00119] Further describing an exemplary set of rules, the questions are

answered “ves” or “no” and can be answered by the triage operator 110, and are



only" which can be appropriate when there is no need for any level of
medical care but the call is still reported. These dispositions are
discussed further with reference to Fig. 9. [001191 Further describing an

wg)xz%r%lé%%ﬂset of rules, the questions are answered "yes" og g&fg&q AN
ean 5 )

answered by the triage operator 110, and are WO 2006/
PCT/US2005/040353 33 not necessarily the answers given by the caller
105. Any questions that are not yes/nodfuestions can be eliminated from
the set of tiered triage questions. The rule set can require that "yes"

answeyismabyaysivass iindhe selactiometine: correspendingdispasitoR.t

The questions 486 are tiered such that the first group of questians leads
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disposition, precedes the guestion about swelling over joints, which, i

posithfe]usstiens igedn e mdrgereiisBbsHisrpsting S1akecenspBsicHsIRgstions
seleqtgdswhen allQf-thaitiege slestianss dt.aEe Askedhl Haas quastiens

486 that do not add to the, dispgsition are not included in the category

480. AEBIHERT BARR NI Ean e PeHasHEYEiER S SR b Bl fibed
abovéispeaidbr; an:tadt dieci ghesatissvietatdiingaotiee jome, pleick, dsitive,
mechanism of injury. LTIPLE RELEVVANT.TRIAGE CATE IES
001500 SR T ARGl G ke g S R el of
Whethedueafingusitiorn dRfpteconiadoriesgtheusdionafs catfdeiithed dfie the

presgnigiion ol selevARL £alegoras.A 98t eR cinpludingihestierach.
triage questions and supporting information. Additionally, the software
can FrERTPEAYBANARELGTHEAIEOUaiSP B nenderBirRtbrtFated
relevanheaiagosies bedarepremptingidpianswers to the questions that

are qf r N r all with symptoms that,
follom%#gflgggﬁrﬁﬁém%‘%g%%gﬁggﬁ% ‘abdominal pain without
injur0E@] chestyfain fwithaitanjumguirT eosofbwareavettgbensureptint Bihen
of (nauastae Al Jesulbin AL e aach 3 rdisRos N om e dig,

"abdominal pain without injury” and "chest pain without injury" categories
are ENRVIEFSARASIAEITSVERPONIBIINE JudivehEigeataestinhaga supporting

Eme(gentdisRositiPfionally, the software can prompt for answers to the highest
urgency questions from all of the relevant categories before prompting for answers
to the questions that are of a lower urgency. For example, a user can call with
symptoms that, following a brief consultation, are categorized as “abdominal pain
without injury” and “chest pain without injury.” The software would ensure that
all of the questions that result in an “Emergent-911” disposition from both the
“abdominal pain without injury” and “chest pain without injury” categories are“
answered before moving on to the questions that result in an Emergent disposition.
Although it could be possible to ask all of the abdominal pain questions before
moving on to the chest pain questions, this may cause an unnecessary delay of a
911 call or other action if the subsequent triage of the chest pain resulted in a
higher urgency disposition.

[00121] One way of applying two sets of triage questions simultaneously is

presented in Fig. 11A. This is termed a zigzag-type alternation. In the zigzag-



Although it could be possible to ask all of the abdominal pain questions
before moving on to the chest pain questions, this may cause an
unnecessary delay of a 911 call or other action if the subsequent triage of

ythe chest pain resulted in a higher urgency disposition. [00121] One way
WO PP two sets of triage questions simultaneously is pFESERtETH+"3S3

Fig. 11A. This is termed a zigzag-type alternation. In the zigzag WO
2006/052920 PCT/US2005/040353 343ype alternation, the questions in
the Emergent-91 | tier 544 from a first category 522 are asked, then the

Emergenti@ 1l g4 stionsseb ranmthe.second 1cateoory £24 amsasked.
Thereatfter, the questioningﬁreturns to the first cate or§ 6558 and the d
procB¥8s8epratEdsicthe aﬂf‘?i@ﬁ%e&ﬁ"BMHEﬁfg? R. %H?Wégm
answatsster te Gategedy THeiegegubstionsGificoamresultin frgelection

of a correspanding disposition ;LIKEWISe ., AY 1 XES: ANSWEISIGh HE 1A,
Categor friage quesﬁons 550 Can result in a selectlon ofa .
corresmolirtingadisposiiota Cairgornsiiess arestiver 16 etndoedtiBrismegien

Emergentsall,and.Emesganbiieiskdhan, the auastionsst the taiaingy 2
tiers 576, 580, 588, 590, 592, 594 in both categories can be asked,

WithSUREE I THATABRY e G Proceileat IR & H SO RSBOG R P o H P2 21
Fig. ¥18 showgasterdype Aligreation fomhapplyingrivi sets Bintriagetiers,

guestions, simultaneo .In Fig. 11B, th - n
asket Portt 41t &%ﬁﬁgﬁ%a?e%%%%%ﬁf%g%’%ﬁ%%&e@’é% c?uﬁs%fg)%s
are asiemricomive sdednditategormisEnd tist¢aego hstvitehihthbatk foahe

first %%Eg%?ry 550, the triage operator 110 then asks the Emergent

question 568 from the second category 552. Any "yes" answer for the
Catelf22lriage GaektidHBoysTr cHipTaRE R ANSR detivp g two sets of

corrgsRpRding: MisPgsiivmebikeyise Fany  yeme Iswetios theuésategary 2
triage guestions 552 can result in %elggcti n of a corre %ondir%%ns at 4
dispﬁiﬁ?grﬁr%%ﬁ}ﬁh%%‘@%?g%%g% 1§51t GG SShBEETh: eq\éer%ergen?@sf(i

and fmetigerictistsatbmntiieUestotsiofthehieyiaiiing thersr§ 76887, 530,
588, 590,592, 594 j h ca ' as Yyghout terminating
the trt?la?g%m %gges%tgf?k%oéﬁ?gtq%gg{éﬁg%g?gfgol%g% The zigzag-type
alternatgrrHépistediir wg, amvee i fe Galrgemol triage questions 550 can result

in a selection of a corresponding disposition. Likewise, any “yes” answer for the
Category 2 triage questions 552 can result in a selection of a corresponding
disposition. If “no” answers are given to all questions in the Emergent-911 and
Emergent tiers, then the questions of the remaining tiers 576, 580, 588, 590, 592,
594 in both categories can be asked, without terminating the triage process at the
first “yes” answer.

[60123] The zigzag-type alternation depicted in Fig. 11A can be better for
asking triage questions of two different categories when it is established that one
of the categories is more important of the two. However, the scheme illustrated in
Fig, 11B can be superior in some cases because there is less switching between
different subject matters, thereby streamlining the flow of the conversation and
minimizing the potential for either the caller 105 or triage operator 110 to become
confused. However, regardless of the type of alternation scheme applied, the

triage operator 110 can decide which category to apply first; this ordering can be



asking triage questions of two different categories when it is established
that one of the categories is more important of the two. However, the
scheme illustrated in Fig. 11B can be superior in some cases because
there is less switching between different subject matters, thereb

WEAAMINTG the flow of the conversation and minimizing th@cpmé%ﬁ%ﬁ’%‘?:’m

either the caller 105 or triage operator 110 to become confused.
However, regardless of the type of alterfation scheme applied, the triage
operator 110 can decide which category to apply first; this ordering can be

WO 2006/0p2920 RGHLSZRAHOAARE3 230 PR ehim RIS VAL BIAALORS; and

where there are more than two relevant categories and when the triage
operdiBF #9 §itgpaprsARat A aretinBERaybIs-oF CateRsmias Festniard e
likelyrtyislcia meorddisgantdispasiions[fod.24] In the course of

condiclinga triage g tiage, operator 410, qan detprming thatan, o oo,
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operator 110 determines that an additional category is relevant, the
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at any<ingiRhetHr seiReea S BO1R SEANE XANRIBwar kg e {0k or her
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a scheme for asking questions of after-added triage categories is Si% wn
in Figo4sd KOuho R AR TR R EHERT P85Y) HTePR P& JRREiasiths
564 wargasked wf (oategoriclctis0) [ ariekt betoansveaisive beratfaraik tovall
of theg/es/no %lSJmtions i%.tho %{wgdtiﬁrg. Then in the midst of the

the

quesﬁotﬁ o rgwrérlll% &5 , itWas discovered that a second category

appligdfigeihe tridgexopetatialstbeosmiimrsidniaqohpiskip G3bdanagied triage
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all of the questions of the Emergent-911
questions 564 were asked of Category 1 (550), and “no” answers were offered to
all of the yes/mo questions in those two tiers. Then in the midst of the questions of
the Urgent tier 576, it was discovered that a second category applies, so the triage
operator 110 can immediately skip 654 to the Emergent-911 (556) questions of
that new category, Category 2 (552). Ifall of the questions of the Emergent-911
tier 556 are “no” then the triage operator 110 continues to the Emergent tier
questions 568. Again, if all of the answers are “no,” the Urgent tier 580 questions
bcan then be asked. At this point, if the Urgent tier 580 questions of Category 2 are
all “no”, then the {riage operator 110 can continue with whatever Urgent tier 576
questions of Category 1 (350) have not been answered. If the answers to the

Utrgent tier 576 questions are “no,” then the triage operator 110 can alternate

between the remaining triage tiers 588, 590, 592, 594, as shown above. This can



tier 556 are "no" then the triage operator 110 continues to the Emergent
tier questions 568. Again, if all of the answers are "no," the Urgent tier
580 questions can then be asked. At this point, if the Urgent tier 580

' uestiops(; of Category 2 are all "no", then the triage operator 110 can
WEAMINERIWih whatever Urgent tier 576 questions of Categdty {UEaky040353

have not been answered. If the answers to the Urgent tier 576 questions
are "no," then the triage operator 110 céf alternate between the
remaining triage tiers 588, 590, 592, 594, as shown above. This can WO
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urgent dispositjons can be identified first before alternating between the
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Jose, California), or the MedfilesMOLTM application described above can

be usSPB ™ CEESLTARPINIRE (oMforkts &5 BhPBIASFIRIE orharaieters,
incluging-daasvdasatiomusineivithiads, SeIIpanyaerpaie: divisions, job
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comparing injury type and treatments t HA's recording criteria. The
Med U LTM TEpS5iTRTRSH %%%?Bﬁi‘é’?@ roSEEEL SR A

autorpatigaltipnegd dafesy thdi@Bh A dodnisthdoche D Saik b given pardialated

accezs é?dﬂcg%%r%?%%%%éﬁ Bqa i %%%%fﬁkg%&hmgﬁéﬁy%}a%rﬂfgsm log

viewed at any'tinTe, and, at year en \-A be
genevatags[00xajrlineimiage sipstéinreemdaie insplotetthecolipaieeciiy
ProC&$se and treatments to OSHA’s recording criteria. The MedfilesMOL™

application then tracks recordable cases and automatically updates the OSHA log.
The client can be given partial access to a database so that a current OSHA log can
be printed or viewed at any time, and, at year end, the OSHA-A summary can be
generated.

[00129] The triage system can also improve the client’s claim process
system by providing more timely, accurate, complete and consistent reporting of
injury incidents. The system can also collect and manage information with which
to investigate and/or challenge, defend against, or settle such a claim.

(06136} Details about particular calls can be kept on file at the triage center
108 or elsewhere for auditing purposes. The triage software can automatically
generate short narrative reports about each call or caller 105, these can be based on

a pre-formatted report template. Reports, including narrative reports, can be



system by providing more timely, accurate, complete and consistent
reporting of injury incidents. The system can also collect and manage
information with which to investigate and/or challenge, defend against, or
settle such a claim. [001301 Details about particular calls can be kept on
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software can automatically generate short narrative reports about each
call or caller 105; these can be based o#7 a pre-formatted report template.
Reports, including narrative reports, can be WO 2006/052920
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claims and. costs. Users 210 can monitor particular callers 105 who use
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systent also allows users 210 to set
be designed to notify a user 210 when a certain caller 105 has reached a
predetermined threshold for use of the triage system or injury rate,
[06133] The user 210 can mine the existing injury data to discover injury
patterns or safety issues, including locations, job tasks, supervisors, or other
criteria that may contribute to injuries. The system aiso allows users 210 to set
injury threshold rates or other parameters for automatic notification via the system.
The parameters can include a date range, site (e.g., “Store 315", location (e.g., the
loading dock), city and state, call type, caller gender, iriage category applied,
triage disposition, referral and/or treatment.
[00134] The user 210 can analyze the data to identify preventive measures,
imiprove work safety rules and monitor compliance with work safety rules. For
example, user 210 can assess whether any required safety equipment has an

overall health or cost benefit. If the data reveal that wearing back-beits has no



injury threshold rates or other parameters for automatic notification via the
system. The parameters can include a date range, site (e.g., "Store 315"),
location (e.g., the loading dock), city and state, call type, caller gender,

triage category applied, triage disposition, referral and/or treatment.
WHBLSAFHRL user 210 can analyze the data to identify preverftiy/&/S2005/040353

measures, improve work safety rules and monitor compliance with work
safety rules. For example, user 210 cadfassess whether any required
safety equipment has an overall health or cost benefit. If the data reveal

that wearing DagkhaltsHas HQWOLA0AGMA5ARAQI R HREA0RAARR53
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Urgent disposition could be modified, setting a smalier window of time in which
to see a medical providers.
100136] A threshold level of undesirable aggregate triage outcomes can be
set. When the threshold level is exceeded, a user 210 can be alerted to modify the
triage system to reduce the level of undesirable aggregate iriage outcomes.
Following any changes, the triage-related data can be again analyzed to determine
the efficacy of any modification that was made to the system.
ADDITIONAL FEATURES OF THE TRIAGE SYSTEM
[G0137] The triage system can be adapted to a client’s specifications. The
triage inquiry can be tailored to individual divisions, location of the incident, or
job type. Likewise, the triage system can be specially configured for a particular
U.S. state, call type, patient gender, category, disposition, referral, impression,

and/or treatment, To accomplish this, the system can include, exclude or modify



triage system to reduce the level of undesirable aggregate triage

outcomes. Following any changes, the triage-related data can be again

analyzed to determine the efficacy of any modification that was made to

the system. ADDITIONAL FEATURES OF THE TRIAGE SYSTEM
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triage system cap, for £xample, suppress any data from being collected.
[001§r§%{1?%gg} f%ghgcgédr?ter, there can be triage operators answering the

teleplH8hE% and plrforalserageheingambaddige npa Hanh awBraiing the
mon@éﬁﬁ&%s%@&ﬁﬂxﬁﬁ@ﬂl@%@'ﬁﬁﬂﬁrﬁi@ﬁm A8 SYSIBRRMNBE the
"Flag Review" button, which allows the triage operator 110 to flg a“%all
for ST b B ARIRABHSHHE SFIRATRESi SN BTGNP A ES BHSs " Putton,
identiftiehprioblerthyvittribemalier 105to1lHen wiydhe tiiageycateganer. The
functiaons during the call. It can be, used for. immediate istance, or.for
entin T B S o e e S R e B G 2 O e
triagevsy ste mizgecatigar fodiffere dttingebeofadly stevan dearsiddor i@msditel
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immediately bypass the rémaining triage process and call 911 or direct the
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button by-passes triage and expedites the 911 referral. The 911 Override can be
employed at any time in the triage process. The 911 Override can be accessed by
a single button that is always present on the computer screen. The user can see a
pop-up screen requesting entry of a caller’s name, and a call-back telephone
number.
[06140] Another kind of override, Triage Operator Override (“TO
Override™), allows a triage operator 110 the ability to immediately bypass the
remaining triaging of a caller. This TO Override featurs also allows the triage
operator 110 to automatically navigate to the Provider Search (Referral) screen at
any point during the call flow. This allows the friage operator 110 to use his own
discretion and professional judgment to, if desired, substitute a disposition that he
feels is more prudent than that provided by the iriage system. While a

computerized triage system provides a valuable framework for triage, it is



pop-up screen requesting entry of a'caller's name, and a call-back
telephone number. [001401 Another kind of override, Triage Operator
Override ("TO Override"), allows a triage operator 110 the ability to

immediately bypass the remaining triaging of a caller. This TO Override
Wi atlt@328 allows the triage operator 110 to automatically Hal/igEfE¥§+0353

the Provider Search (Referral) screen at any point during the call flow.
This allows the triage operator 110 to ugé his own discretion and
professional judgment to, if desired, substitute a disposition that he feels
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tool %%nggfe rabies-infecting bite, and tetanus status. A quantification tool can, for
example, help the triage operator 110 decide if bleeding can be considered
“severe” bleeding. Fig. 13 shows an exemplary quantification teol 597 for
determining whether a wound is deep or not. The triage operator 110 can ask
some of the questions 598 within the quantification toot 597 and thereby choose
the proper yes/no conclusion 598 about the wound depth. An jcon can appear to
the left of any triage question involving one of these symptom patterns, and can
open a document with quantifying information to aid in answering the
accompanying question. The information can assist in the selection of triage
categories or selection of a disposition within a triage category. The quantification
tools also provide standardization between the triage operators so triage results are
consistent.

[00143] The time elapsed between an injury and the time the injured person

contacts the triage operator 110 can be a factor in the triage analysis. For



determining whether a wound is deep or not. The triage operator 1 10 can
ask some of the questions 598 within the quantification tool 597 and
thereby choose the proper yes/no conclusion 598 about the wound depth.

An icon can appear to the left of any triage question involving one of
WiRet¥&stiHtom patterns, and can open a document with quEREHARAYS/ 040353

information to aid in answering the accompanying question. The
information can assist in the selection ofltriage categories or selection of
a disposition within a triage category. The quantification tools also provide

standardization batwees e HiAER CRSIAIHSRLHATE JPS SR G one, a call

consistent. [001431 The time elapsed between an in%ry and the time the

injurbBErpRshiesily et dogidens Ay spratet 1aciisenetadisifhe

triage, apayss. FEsNMGH2R06/REI8R0 I GTiB200%040353 TAdreample,
if a caller 105 is, concerned about U]%f?stﬁibiﬁi%og% brokec{m tbor]%/ 2 Gceau
immEATBISAREST TS INERFTTRRY not reveal Some of the mors

e Of the more important
symptodify qudstithe bibeterigiavedlfig! crisriiisingiro e bximiie. dPhsiwfo tbat

the &%%ﬁ%’ﬁo?%\%'?JM&&U@%QRE@&PB&%le{&’/épsu%ﬂ&%{%gﬁé?@d%do{ﬁrsx

relevance, modify questions based on the elapsed time (including
elimisryfiess snematicalin T Haeh v eeraia e ates pathiediae flrrsed

and/gy pitaRalicalinaddinaphens) rhane Aresions automaticollyater time.
answered in certain ways based on the tirépe ela se%éand. indicat
@65%

et SIAESHR ST FOP T B EOR AT o S TP (S8 5 3
elapsgeghijire wasn m}thaw_i/dﬁ_ﬁtbem&etbﬂg aert e mmn@isms_itixan selichrass
for example,when the incident was so &9@%@&%&3@&5&%@ ppm
self-care’1s neeae .nﬂ%e system can also make note of what time the

evenedetyiiion ivthevhisheridl thse bordusiddicer witkthesh wecuigfinnedthsr a
corregt caleplationof thenslapied dimen bR dermatonsandhesonadpdht.

of the recorded triage-related data and stored in the database with the
ansﬁéiﬂssw?ﬁéftﬂ&g%@abfégtmF@éﬁ@@@ﬁtﬁ@ﬁm‘éﬁ@)&mﬁf@ELECﬂON

MORARFHREA0RIALISFAGD BEASTIROW MDTDNEIIERPlary computer

i 0 RS G T SR I S
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[60145] Fig. 14A shows a screen 600 that enables the identification of the
caller 105 so that the triage-related data, including any information related to
triage outcomes, can be associated with his demographic or personal information
and so that client preferences can be applied to the call. When the triage operator
110 answers the call from the caller 105, the iriage operator 110 can select the
“Start Cali” button 602, which can time-stamp the phone call and enable the triage
system to be implemented. A menu bar 605 allows for selection of various actions
and parameters, including exiting the program and changing program options.
[00146]  As described above, the iriage system can be implemented for a
corporate client. Thus, the caller 105, if he is an employee, can be asked to
identify the company for which he works, including the particular site, or where he
is located. The company can be selected using a combo-box field 606, and the site

can be selected using another combo-box field 610. As an alternative, search



caller 105 so that the triage-related data, including any information related
to triage outcomes, can be associated with his demographic or personal
information and so that client preferences can be applied to the call.

When the triage operator 110 answers the call from the caller 105, the
WA Giietator 110 can select the "Start Call" button 602, WiiCH CAl>/040353

time-stamp the phone call and enable the triage system to be
implemented. A menu bar 605 allows fé selection of various actions and
parameters, including exiting the program and changing program options.
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appropriate box 627, or the search can be restricted tg a particul
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whic ings the various, matching identities inta the persen _field 640,..
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appears, having text fields 652 and combo-box fields 653, for entering

demographic information such as birth date, social security number, gender, etc,
Once all of the information is entered, the information can be saved by selecting
the “Save” button 654, at which point the “Create Person” dialog box 651
disappears.

[00149] By selecting the “Close” button 645, the next screen 650 appears, In
which the relevant triage categories can be selected, as shown in Fig. 14C. While
the text box 662 can be used for any relevant information, it can also be used to
enter the answers that the caller 105 provides for the introductory questions
regarding the context or mechanism of injury, which can be a first step in the
selection of the relevant triage category. The initial questioning can also help
determine if the call is an injury, follow-up or report-onty call, which can be
selected using the radio buttons 663. Toward the beginning of the call, the iriage
operator 110 can request the age of the caller 105. If a birthday entered in the age



demographic information such as birth date, social security number,
gender, etc. Once all of the information is entered, the information can be
saved by selecting the "Save" button 654, at which point the "Create
Person" dialog box 651 disappears. [00149] By selecting the "Close"

WELHBHB A5 2 the next screen 650 appears, in which the reler Biatfis/040353
categories can be selected, as shown in Fig. 14C. While the text box 662
can be used for any relevant informatio#3 it can also be used to enter the
answers that the caller 105 provides for the introductory questions
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can b?l%ggrriggcéno}%réper criteria. Selected categories can also be removed using the
“Remove” bution 686. Also, the “911-Override” button 690 and the “Triage
Operator Override” button 692 can be selected throughout the triage process.
Onece the selection process is finished, the triage operator 110 can select the
“Continue” buiton 688 to move to the screen of Fig. 14D.
[60151]  The screen 700 of Fig. 14D starts the triage questioning based on the
categories selected in the previous screen 650. The triage questioning starts with
the questions in the highest urgency tier of the highest priority category, which are
identified by the question identification 712 bar. The Triage Navigator 714 shows
which tier of questions is currently being asked 716 and which tier of questions is
next 718, based on the tier list 715. When asking the triage questions, the triage
operator 110 can access the quantification too! 708 which displays a methodology

for quantifying certain symptoms. The triage operator 110 can also select the



of importance or other criteria, Selected categories can also be removed
using the "Remove" button 686. Also, the "91 I-Override" button 690 and
the "Triage Operator Override" button 692 can be selected throughout the
triage process. Once the selection process is finished, the triage operator
W?ﬁg%ééﬁﬁzg@?ect the "Continue" button 688 to move to the scr& WB?EQP&!“OM

14D. [001511 The screen 700 of Fig. 14D starts the triage questioning
based on the categories selected in thédprevious screen 650. The triage
guestioning starts with the questions in the highest urgency tier of the
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call, new call'and report-only call), the " button 726 (for accessing
self-gtire paBtruetions! bGP Lighal orrispjaavallryuatsrcabttobp Touiethds.
"Gengraiiefpraation’ Buttenif2airRethe 7EagReyiaw Ruton 2o, The

which are all discussed above. Furthermore, there are_huttons for

acceSJMgeR! Mibresmae A7 SErsebLSElRTaNR BB G o tbwiRs®
callsdgeReomadac/3tinpintiagcthe S6egn Wi Cigsiig all streessinidisand

exitirg: tthergago &%%739.(;@ ;iFérotocol Management" (i.e., Category
SeleC |8%3 Gtton 741 anowEsHe %’riage operator 110 to return to the

screfdiB5Y) shdhvntiinEigotdCH sélgt béidtiomal rodtiplotiiegearatocchiange
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triage categories _ ‘
as indicated in the Triage Navigator 744, The Triage Navigator can be used 1o

view any of the completed or active tiers in any of the selected categories.
Because one of the questions has been given a “yes™ answer 734, the Disposition
box 738 shows the selected disposition and the Triage Navigator 744 shows that
the caller 105 has been referred 748. Because the disposition is Emergent, the
triage status box 736 shows that the triage process has been completed; if,
however, the selected disposition was of a less urgent nature, the protocol status
box 736 may not show that the friage process has been completed uniil all of the
triage questions in all tiers have been asked, as described above. The “Continue”
button 749 can be selected to move to the next screen.

[60154]  The screen 800, shown in Fig. 14G, allows the triage operator 110 to
find an appropriate medical provider, and offers a number of different search

modes. For example, the search can be restricted to designated medical facilities,



being applied. In particular, Fig. I4F shows Open Wounds 740 and
Frostbite 742, as indicated in the Triage Navigator 744. The Triage
Navigator can be used to view any of the completed or active tiers in any

of the selected categories. Because one of the questions has been given
WO 3 ver 734, the Disposition box 738 shows the sel8EEYS2005/040353

disposition and the Triage Navigator 744 shows that the caller 105 has
been referred 748. Because the dispostion is Emergent, the triage status
box 736 shows that the triage process has been completed; if, however,

the sejected disnosiionwas of & lessuraent patEeytheRrotagRbstB S dio

box 736 may not show that the triage process has been completed until all
of theviiRayEOquedinatirel s mzies delsidssiirraade derbearalsove:
The peRtindeiaHawionhé4&aanbaseleaireHomeve iQithsopexdasrneatout

[00154] The screen 800, shown in Fig. 14G, allows,the triage,qperatqr. 110
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specifications, or can be expanded to all providers using a number of
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searghdhe-piavider Salabassridbedendis ebthauseateh show up in a list
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provi{ er. Directi ns{l%lgs%rﬁvider can be obtained by selecting the "Get

. ne Tovider . .
Direc IOﬂSW BU%[OH ]8 which can access a map or directions from any
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selecting the "New Provider" button 808 and entering the new provider
field§ieDr e eb B RIABE A MUBRAIBORIET 1A% Bearrsdiagiy, dHe of
"Refarfehulens 830 ihsalgsiedimhichhapensibesadles siterrabwindaie
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A nugﬁg) ?ﬁﬂé%%?él?a%@a%%%@%%&& 0Es a selfreferral by the caller 105,
whether the caller 105 requested an appointment, refused a recommendation, etc.
The Exceptions 834 also allows the referral information to be printed on the
medical report.
[60156]  Once the “Save” bution 838 is selected, the information is saved ina
record 842, and the triage operator 110 can select the “Continue” button 844 to
move to the next screen 850, shown in Fig. 14]. Furtber demographic
information can be acquired, such as personal information 852, home address 854
and employment data 856. The “Continue” button 858 can be selected to move to
the next screen 900, shown in Fig. 14K.
160157) When a particular call is selected from the call list 901, a summary of
that call is displayed in the various fields of a screen 900 shown in Fig. 14K
When the “Open” button 903 is selected, a narrative description 902 of the call is

generated and displayed, as shown in Fig. 14L. The narrative description can be



referral can be selected; these are indicated as Exceptions 834 to an
ordinary call, and include such details as whether there was a self-referral
by the caller 105, whether the caller 105 requested an appointment,

refused a recommendation, etc. The Exceptions 834 also allows tf{})g 040353
WA HfSrmation to be printed on the medical report. [OOR%Téf%ncse #he

"Save" button 838 is selected, the information is saved in a record 842,
and the triage operator 110 can select the "Continue" button 844 to move
to the next screen 850, shown in Fig. 14J. Further demographic

inforpatian.eap fe acdireshisciHasRE S0 RakiRIBHMAtON.ADE,; ARECd
address 854 and employment data 856. The "Continue” button 858 can

be st THBR FHERER P screen 900, shown in Fig. 14K. [00157]
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call is displayed in the various,fields o creen 900 shown in Fig., 14K,
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using the "Close" button 904, and the next screen 950 can he accessed
usingtireidsahtifdhaphient on aubeETes I YRIVEE 2t BB JLHLARIH 1.
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the injury 962, and the supervisor's name 964. After this_information is
inputPtisehevds mEredypilk s MirRyierure Xt idorst sreinge 650
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Additienahtexr&tean alert the triage operator 110 to any other details

e eloge ROt N AN el
automated communications 991 that will be sent on command, including the
destination, the report name, the recipient, and the output format. The list of
communications can be selected or deselected using check-boxes 992, The
method 993 of the commumication can include e-mail and fax, but all other
communication fnethods described above can be employed. Once the selections
are made, the “Send” button 994 is selected. In Fig. 14P, the final screen 995 is
shown. The Call Complete 996 or Call Pending Information 997 boxes can be
checked, after which the “Finish” button 998 is selected to complete the call.
[00166]  While various embodiments of the triage system have been described,
it will be apparent to those of ordinary skill in the art that many more
embodiments and implementations are possible within the scope of the triage

system. Accordingly, the triage system is not to be resiricted except in light of the

attached claims and their equivalents.



[00159] The next screen 990, shown in Fig. 140, displays the details of the
automated communications 991 that will be sent on command, including
the destination, the report name, the recipient, and the output format. The
list of communications can be selected or deselected using check-boxes
992. The method 993 of the commupnication can include e-mail and fax,
but all other communication method< described above can be employed.
Once the selections are made, the "Send" button 994 is selected. In Fig.
CLATMZP, the final screen 995 is shown. The Call Complete 996 or Call
Pending Information 997 boxes can be checked, after which the "Finish"
button 998 is selected to complete the call. [00160] While various
i embegimenisRbthetingebystenahaveitieen deaecivedagt Wwithbsrion for a
apparent to those of ordinary skill in the art that many more embodiments
per Son’ﬁﬁ@-ﬁﬂﬁ’l’@hentaﬂons are possible within the scope of the triage system.
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categories co prlseg questions groﬁpe Into a p'lurallty of tiers ranked”
a databagscoirdingammeigancy, and wherein each of the plurality of tiers
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the grouped questions within each category stored in a database of the _
and as (s aBhERESG e e Eom Jireumiiopd bterasdietetcabhsad g firymation

about a'SlEMBAtIsIREEMAEBRY-ARMH; a second relevant triage category from the
plurality of triage categories based on information about a medical

EENHRIBR BB PERth B iRy the BRURIRRY biFfTEdB M ftagstions related

to the sSlBRUiEAGEILS aceess Jectiel auesiiansdglaieeedaidhaselected at least first
and second relevan trlaggiﬁcategorles, and ?rowdlp trla%%\évlof} r;glhg,-fmmote
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commubieaiounidadion, pubnerbig prievidiompiage comprises: (a) identifying from all

of the 5@%8%%95‘?&%‘?}8%}2{?%? fRigqaes aidnestngency Her MAtNAB urgency
at least one unaske question;
tier that has at least one unasked question;

(b) asking the person one of the at least one unasked question of the highest
urgency tier; and

(¢} repeating (a) and (b) for all of the selected triage categories until the triage

disposition is determined.

2. The method of claim 1, wherein the relevant friage categories are selected in the
computer before (a) is performed.
3. The method of claim 1, wherein {(a) and (b) are performed at least once before selecting

the second relevant triage category.

4. The method of any one of the preceding claims, wherein within the database of the

computer is stored triage-related data.



(b) asking the person one of the at least one unasked question of the
highest urgency tier; and (c) repeating (a) and (b) for all of the selected
triage categories until the triage disposition is determined. 2. The method
of claim 1, wherein the relevant triage categories are selected in the
computer before (a) is performed. 3. The method of claim 1, wherein (a)
and (b) are performed at least once before selecting the second relevant
triage category. 4. The method of any one of the preceding claims,

s, wherelnwitbin ihe, daahase BRiBA HAMRMESS slorsaLlingaelaleddaldin the
48 5. The method of claim 4, further comprising accessing the

triage-rgigigd felmtompriss dfne s tivelaaglues ardBed@®omprise demographic
data related to the person. 6. The method of claim 4 or 5, further
comprising accessing the triage-related data, wherein the triage-related

6. dhereohprRieimd st Sl E P RN EEEmHRa R fifialse data, wherein

the triaPEFSRRed’ dtheomethediah aayeneoainth graveseding laimbsi JHRNET the person.
comprising presenting a rationale for one of the questions when the
computer is queried by the triage operator. 8. The method of any one of

7. thieepriededing Hlqions, ditibereadiposingrh airiagecoperator preerdingtheionale

for oneJPG4E disposition, . ing riage operator prefers a different disposition. ©.

oron method ot anylone of the precgalng c%ms,lfudrﬁﬁ’é)rpcomb'rising the
triage operator overriding the triage disposition if the medical condition of

s enstonvAranizimmediate. medieahRUANNRN e FOs MENPALS dator
one of the preceding ¢ almé), wherein the questions campriSe yes}n%

overridingedicriegd disphetineifid dfiatainpaotavhmien adifeseninksresiieoany
guestion of the yes/no questions results in the computer issuing a
determination of the triage disposition, and wherein the triage disposition

9. ddwnerpbadstevrmavpiieeditreatinarlisreswHhithee 6ntaps fise kfusgEs pPerator
overridHWERIRS ispeRion & thbsBagthed afiaby onaofdhe Pieseding flaimate
~wherein the set of triage dispositions is selected from a group consisting
medicabptighiigent-911 transport by an emergency medical service to a medical
provider; emergent referral immediately to a medical provider;

10. The method of any one of the preceding claims, wherein the questions comprise yes/no
questions.
11.  The method of claim 10, wherein a "yes" answer to any question of the yes/no questions

results in the computer issuing a determination of the triage disposition, and wherein the triage

disposition corresponds to one of the plurality of tiers which contains the question answered as

3 2

yes.

12. The method of any one of the preceding claims, wherein the set of triage dispositions is
selected from a group consisting of:
emergent-911 transport by an emergency medical service to a medical provider;
emergent referral immediately to a medical provider;
urgent referral to a medical provider within about two days of the disposition being

selected;



urgent referral to a medical provider within about two days of the
disposition being selected; 49 non-urgent referral to a medical provider
within several days of the disposition being selected; and self-care
instructions. 13. The method of claim 12, further comprising: providing
interim self-care instructions to the person in anticipation of an eventual
visit to a medical provider; and onIyAr%porting a call when no medical care
is determined to be necessary. 14. The method of any one of the
REsCang Q?JHE‘}¢¥V£‘%&i&ﬁgﬁbxﬁ?ﬁép%ﬁ%%@é@%@%f%@'&%%ﬁtﬂf@@%g
supporting information stored in relation to the triage categories in the
selectey@fithase, the method further comprising providing to the operator access
terthesupRertingndnformation. 15. The method of claim 14, wherein the
supporting information is selected from a group consisting of: critical
considerations; clinical frame; question rationale; self-care instructions;
13. PIRvestiRa advise: follawhprquessonsgfrequently asked questions and
answers thereto; a Fﬁg general mformatl%n 16. The method of an g/one of

e PR A R SR eraiF S Rsde Jhe 1RE thAgEctRRligh Acan sventual

visit to GOResRangoHtodereaafia body part or a type of injury. 17. The method of
53/ one of the preceding claims, wherein at least ong of the triage
Chte
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18. The method of any one of the preceding claims, further comprising
alternatjn D%l/lggtween t at least two relevantttna e c ﬁes .usi i%one.
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further eéﬁpﬁmenqﬁﬁmrm adedingiclasmssdihestiticiheoformirafcrernet®ries in the

databas er}n nl]JQtlE‘c\pél(Pur ne(% gg%s osr]1ne CQ%\S!EP 1 t}%@%&r 19 Coc:nesslsS mgz Ofua Igp)%%{lge

8 vice, a racsimile ma |ne comp &, anda te ep ona. 20. The

informariethod of any one of the preceding claims, wherein triage dispositions are
final determinations whether and to what level of medical care the person

is directed. 21. A computer program product readable by a computing
15, dystemtbedicdnbodird.arbeaiputier supporting information is selected from a group

consisting of: critical considerations; clinical frame; question rationale; self-care instructions;
prevention advice; follow-up questions; frequently asked questions and answers thereto; and

general information.

16. The method of any one of the preceding claims, wherein at least one of the triage

categories corresponds to one of a body part or a type of injury.

17.  The method of any one of the preceding claims, wherein at least one of the triage

categories corresponds to a type of injury affecting a particular body part.

i8. The method of any one of the preceding claims, further comprising alternating between
the at least two relevant triage categories using one of a step-type alternation or a zigzag-type

alternation.



program of instructions for executing a computer process for implementing
a triage system to a person, the computer process comprising: providing
a plurality of triage categories, wherein each of the plurality of triage
categories comprises questions grouped into a plurality of tiers ranked
according to urgency, and wherein each of the plurality of tiers
corresponds to one of a set of triagé%lispositions; selecting at least a first
relevant triage category and a second relevant triage category from the

19.  Rwalitnehitiags categoriesRased ondRrMatinmabow dhedicrke

condition of the "person; simultaneously accessing the questions related

commUICHEOR AEHIEES APRERSERSTARG S BENE uIEbHAE Rl B ehits d5Hiss; afgsimile

machinPr@\éslingittiageda thegasrzon remotely through a form of remote
communication, without access to medical equipment, wherein providing

triage comprises: (a) identifying from all of the selected relevant triage
20. Categetesiahighestwitagyedidiihatdias, atheash aneedapked guestidinal
(b) presenting one of the at least one.unasked question of.the highest
determ R R e et (oLt (4 bty RAHF A the
selected triage categories until the triage disposition is determined. 22.

1 khe computer program.productof glaim 21, wherein,selecting 1he first.ompute
“ r}élce(\)/rgﬁr?tt?f gggcaété)égryﬁé%n accordance with an input from a triage POmPHIEr
programpé iastnBiong oThewompy tenprdgr ame rodac o Emien e, oirRge system to a

person’\mee(gg' tag_rfﬁglgaegg E%H?&tﬁi ommunication includes one chosen from the

group consis of a mobile device, a facsimile machine, a computer,
anwﬁit@%@hwgiwf TR EHASOTETSprda oot A birégims

categorfes-damPReLEINLHRES oHispesitions aradinglAeteaninationsimeibes angdiey, and
~what level of medical care the person is directed. 25. A system for

whereiippaghingtaetAkige Spet 65t SRIRGPRRETHBREr U AT RIHEHEL REGE 80 %tem
t@lwg@%]%@mqa@oar:mréshagavlar@@f@@af@@(ﬁsemdmwaﬂng a;}rémba@ﬁmf' ry
stored therein at least a plurality of triage categories, wherein each of t
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person;Of tiers ranked according to urgency, and wherein each of the plurality of
té?nl:lsultaneousiy accessing the questions related to the selected at least first and second
relevant triage categories; and
providing triage to the person remotely through a form of remote communication,
without access to medical equipment, wherein providing triage comprises:
(a) identifying from all of the selected relevant triage categories a highest urgency
tier that has at least one unasked question;
{b) presenting one of the at least one unasked question of the highest urgency tier
to the person; and
() repeating (a) and (b) for all of the selected triage categories until the iriage

disposition is determined.

22. The computer program product of claim 21, wherein selecting the first relevant triage

category is in accordance with an input from a triage operator.



corresponds to one of a set of triage dispositions; programming code for
providing selection of at least a first relevant triage category and a second
relevant triage category from the plurality of triage categories based on
information about a medical condition of the person; programming code
for providing simultaneous access to the questions related to the selected
relevant triage categories; and prog?émming code for providing triage to
the person remotely through a form of remote communication, without

23, MeedahpaResHAeURAINCdImadicalRersennels WRRLRIN, REQUIGIRO RIS e

comprises: (a) identifying from all of the selected relevant triage
commugneaoridca RS ehemrclroneim artascanfisisappbamabiledigiestion;

facsimﬁ@n‘?z[a%%@fiQ%&Hﬁ@&{%@%‘%&%}?&%.“”aSkEd guestion of the highest

urgency tier to the person; and (c) repeating (a) and (b) for all of the
selected triage categories until the triage disposition is determined. 26.

24, THE éyﬁgﬂgpggérgm@graﬁn&rsmﬁo%%miarﬁa@%tﬁ.gg%rﬂ&%ame

compris munications system that supports contact between the
disposifiensomcafiopiivis trimpio viveardreer 274 The'lkyiskernl of craidic2beavhdreperson is
directey.]e communications system comprises at least one telephone operatively

connected to a network. 28. The system. of any one of claims 25-27,

wherein the form of remote communication includes one chosen from the

25, HOURAORSISHAGIAA MO ARGy & BGSTHIBREL R 8 EARRYIEE sysiem to

and a telephone. 29. The system of any one of claims 25-28, wherein
a persoprisg@rispwsitions are final determinations whether and to what level of

m&qmjt%%%ﬁqmﬁgm@QMﬂe having stored therein at least a plurality of triage
categories, wherein each of the plurality of triage categories comprises questions grouped into a
plurality of tiers ranked according to urgency, and wherein each of the plurality of tiers
corresponds to one of a set of triage dispositions;
programming code for providing selection of at least a first relevant triage category and a
second relevant triage category from the plurality of triage categories based on information about
a medical condition of the person;
programming code for providing simultaneous access to the questions related to the
selected relevant triage categories; and
programming code for providing triage to the person remotely through a form of remote
communication, without need of access to trained medical personnel, wherein providing iriage
comprises:
(a) identifying from all of the selected relevant iriage categories a highest urgency
tier that has at least one unasked question;
(b) presenting one of the at least one unasked question of the highest urgency tier
to the person; and
(¢) repeating (a) and (b) for all of the selected triage categories until the triage

disposition is determined.

26,  The system of claim 25, wherein the form of remote communication comprises a

communications system that supports contact between the person and the triage operator.
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27.  The system of claim 26, wherein the communications system comprises at least one

telephone operatively connected to a network.

28.  The system of any one of claims 25-27, wherein the form of remote communication
includes one chosen from the group consisting of a mobile device, a facsimile machine, a

computer, and a telephone.

29.  The system of any one of claims 25-28, wherein triage dispositions are final

determinations whether and to what level of medical care a person is directed.



