1 MEDICAL TRIAGE SYSTEM COPYRIGHT NOTICE [00011 A portion
of the disclosure of this patent document contains material which is
subject to copyright protection. The copyright owner has no objection to
the facsimile reproduction by anyone of the patent document or the patent
disclosure, as it appears in the WIPO filel or records, but otherwise
reserves all copyright rights whatsoever. BACKGROUND [00021
Originally, medical triage was a process deployed during wartime or
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performed an initial assessment of patients to group them into one of
three categories: those too ill to benefit from immediate medical care,
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most haspitat REMEIIRREbeIRPMS utilize some kind of triage methodology
to determine the priority in which patients receive care. The methodology
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care, typically aiding those with the most’'serious con ns first. 2 [0004‘1

Such imewibatetrgerng shonterdisorildnaeiie fiom immagshrispase leslyasons in
which immediate medical care was a scarce resource, triage methodology helped
ensure that such care would be allocated rationally, for maximum aggregate
benefit.

[0663]  Ina broader sense, medical iriage is a process for sorting people with
medical complaints into groups based on the likeiihood of them benefiting from
particular levels of medical treatment. For example, most hospital 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 serions conditions first.



care is dispensed to all individuals, by evaluating the significance of their
self- reported or observed symptoms and matching them with a particular
level of care. Accurate triaging generally means that the 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 t%at the dispensation of care is

more economically efficient. In this age of ballooning medical costs, a
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general health care costs. The systems guide caliers fo medical generalists, rather
than to more costly specialists, except when & specialist is necessary. These
systems will also direct referrals to in-network (i.e., discounted) medical
providers, steering callers away from cut-of-network (i.e., non-discounted)
providers.
[6007]  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 iriage methods. A
common form of triage that is conducted 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



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
pre-arrival instructions, guiding callers in simple life saving techniques to
help stabilize patients until emergency personnel arrive. [0008] Medical
providers, including clinic and hospital départments, may also utilize a
triage service for screening purposes. For example, many expectant
mothbxsiaoch perants iiflbastetscianpachnd, pddihtichuimiofficethaithsponder
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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
sample protocols, 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. [0012] Using the triage system, a medical triage disposition can
be determined for a person. A plurality of triage categories includes
guestisasigidypeckintical pidratifyddticrgearked Abcordimeg4o migernaysal
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and then accessed. The person can be triaged by (a) identifying from all
of the% lec levant triage categories a highest urgency tier that has at
least ed question; (b) asking the person one of the at least one
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the triage-related data. [0014] A triage category for determining a medical
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s ansue rleg éééeusrélelslcy tier; and (¢) repeating (2) and (b) for all of the selected triage
categories until the triage disposition is determined.

[0013] A method of adaptively operating a medical triage system includes
triaging a plurality of persons using a set of triage questions to select particular
dispositions from a pturality of triage disposition. Triage-related data is acquired
as a result of the triaging of the piurality of persons. The triage-related data is
analyzed and the set of triage questions or the dispositions are modified based on
the analysis of the triage-related data.

[0014] A triage category for determining a medical triage disposition includes
a set of tiered triage questions comprising a plurality of only yes/no questions
arranged int a plurality of tiers. The tiers are ranked according to a level of
urgency. There is also a plurality of dispositions corresponding to the plurality of

tiers. One of the plurality of dispositions is selected when one of the plurality of

only yes/mo questions is answered “yes.”



[0015] Other systems, methods, features and advantages of the invention
will be, or will become, apparent to one with skill in the art upon
examination of the following figures and detailed description. It is

intended that all such additional systems, methods, features and
advantages be included within this description, be within the scope of the
invention, and be protected by the following claims. BRIEF
DESCRIPTION OF THE DRAWINGS [0016] The invention can be better
undeggtay withefespnaastontieotil dwingsdralvingsiage dégeriptiontjouithill

emphasis placed upon illustrating the principles.of the invention. OO]OZC]
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3isa diagram showing possible database componentsina
compuiithisfitsroperciiin dieiting arhbe Protoisy bigthe fRlevirg paikatic
depiction of a call process for the triage system. [0021] Figure 5 shows a
chart Hepictinye UrareTpiacFdEpBdiRA BEBIGID022] Figure 6 is another

schematic depiction of a_call process for the triage . system. [0023] Figure.
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includeswiataited aetifipationyirbeadias j0A2dhpigutedrisisgsbheratices of

depictjon of atf&[lmat for a triage category. [0025] Figure 9 is a schematic
depic{ 50 GHe set of tiered triage questions and corresponding

dispo§#dfik. [0BRs}FigarestiGAstodesigticexeinplaipmdge oxtsguiing triage.
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corresponding dispositions. [0027] Figure 10B shows exemplary self-care
instruefiesenfoliswsyipcaiferibn HpEERE MBPasked questions associated

with then§eqge ealegor%dn hidi @A 8068l isuirsid dAsaa@@ponents in a
schematic depiction of a_zigzag-type alternation between sets of triage

questiSHE BT Y SO ERURPFTETELE Sef&matic depiction of a step-type
alternpgipjoetwagite 4 is a schematic depiction of a cali process for the triage system.

[0021]  Figure 5 shows a chart depicting four exemplary disposition sets.
0022} Figuré 6 is another schematic depicticn of a call process for the triage
system.

[0023]  Figure 7 is a schematic depiction of a call process for the triage system
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.

[6026]  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 seif-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.



sets of triage questions. [0030] Figure 12 is a schematic depiction of a
method of alternating between triage questions in one triage category and
another set of questions in a triage category added after triage was

begun in the original category. [0031] Figure 13 shows a sample
quantification tool for standardizing and defining triage questions and
responses. [0032] Figures 14A-P show Vrious exemplary screen formats
for implementing a triage system on a computer. DETAILED
DESQ&IFTION igE TR IAGERhATFORM j0 03 3]sk sthenmatimauersieween
of a péggl%rmr{%gi eIsceilrpnesrjting a triage system of the invention is shown in
Fig. 1. Elements used In supporting and implementing the triage system
can bE83Hnectéguter oo i acbemant AroagioN oo it Ot ipsritia getoeen
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area network. Additional elements shown in Fig. 1 can be included in
such SEfReerarAddshaligidgassyste Ry Runialss pisinipresented with fewer

elemguoisihan shawnim dhigvsl: {8987 LG HHage SHEM - Gahadeess dhe
medical jnguiries of individuals in any context in which injury management
and tﬁagﬁggggéggﬁﬁa%lfgst}gﬂf)ﬁ% ﬁ%qﬁo&lgeﬁ’]e triage system can help reduce
utilizafid3ajf expensied 4anp ditenvannecessarisvappeintorenss fwith

physi(i:' g&&%g@n égl}{et;]iminating unnecessary

ergency rQom Visi
physician appoin nﬁgﬁ%égﬁﬁ%n%ﬁé %o&t)sﬁh emergency room, the system

can also reduce unnecess?ﬁ recordable injuries and unnecessary claims
for ' on. triage system can also help ensure

promgh RRRAGAte Care ditereby mitigating additional injury, reducing an
individual's time away from work and preventing permanent disabilities.
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appropriate or better tajlored to the individual's condition, and, in .some
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ordinawityrekuttantid sibek fnedicabbatbetnseak. suciiranet, a local area network
and/or a wide area network. Additional eiements 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 Fig. 1.
[0034]  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 triage 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 & preferred treatment cenier (where
permitted by law) in which care is more appropriate or better tailored to the

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



care when they might benefit from it. [0035] The triage system can include
one or more triage centers 108 in which one or more triage operators 110
communicate with individuals (e.g., a caller 105) who have contacted the
triage center 108 with medical concerns or questions. The triage operator
110 can be in contact with the caller 1057through the communications
network 100 (e.g., using telephones) to allow for a remote triage
investigation. The triage operator 110 can work from anywhere he can
connevttoragretvomn mumicatichsanigswa k2000 isesck tindifabrars toiacsl sivib
126, which canhy lﬁ%@pgggﬁt@[&lgh the communications network 100 to
the triage center 108."The triage operator 110 can also operate )
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medical resident, physician assistant, nurSe practitioner, registered nurse,
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non-medically trained people can implement the triage system, if they are
prope‘i‘WF’é}?‘?gc}){% implement the triage system. It can be more efficient to
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triage operator 110, "although adequate supervision of lesser skilled triage
operalet st beitgedremie theawdard theatstioaniberprobednge. for
accuraielymptamened pARRKCARIBBmpiemented automatically using some of the

above-mentioned techriques.

[0637]  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 friage system. In some cases, non-medically trained people can
implement the triage system, if they are properly trained to implement the triage
systermn. 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 that the triage process is accurately implemented. Applicabie



laws and regulations in certain jurisdictions may require minimum
licensure or credentials separate from what the triage system requires in
order to provide medical advice or triage services in that jurisdiction.
[0038] The caller 105 can be anyone who makes contact with the triage
operator 110 or computer system 116 fog the purposes of medical triage.
The caller 105 can be the injured or ailing person, or anyone with medical
guestions. The caller 105 can also be someone who is assisting the
injureld ey @ifingepltsws irespedidlyiidisivations miere thaiimjurddpevsonr
is notableni call ar.communicats, Quer b dgieRlane. FoLEXANPIS,d.
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the triage operator 110. [0040] In Some situations, the triage system is
providel tothe eranemyiimadinly Rssupiaind empiBgador caarfdrgcee the call
and/og thege @ifts factitiesl Qe crllan  96iaY theLraaRiza o faGHlEst can
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location to the triage operator 110.

[0040]  In some situations, the friage 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, ot 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 cars and thus more likely to
comply with self-care instructions, and can be less likely to initiate fitigation

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



making from the client organization to the triage system provider, the risks
inherent in medical decision making are shifted away from the client
organization. [0041] A caller 128 who is mobile can contact a triage
operator 110 from multiple locations. For example, a long-haul truck
driver can have access to the triage sysTQ m by contacting the triage
center 108 or triage unit 126 though the communications network 100
using any of the devices mentioned above. The position of the mobile
callerm 28 maitope thetdomt neghniationtra ki g appsterie e hvidert e @tabal

Positigaing, SysIem LGRS Ah30ad Hgsa&agamw%%% Q'a%mer %ﬁ%mn.
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transport the caller 105 to a treatment center 118, 120.
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medical care can be dispensed. One or more treatment centers 118 can
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or client famhtg 104, the known capabilities of the treatment center 118,
center 122 can be made by the caller 103 at the instruction of the triage operator

110 if the triage disposition so warrants. The 911 call center 122 can in turn
dispatch an ambulance by contacting the EMS 124, which will transport the caller
105 to a treatment center 118, 120,

[6043]  Alternatively, the situation may not require emergency atterttion. 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 treatment center, based
on the client specifications, the proximity of the treatment center 115 to the

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



10 etc. However, the system can comport with any applicable laws and
regulations that govern (or prohibit) the restriction to, or selection of,
preferred treatment centers. The triage operator 110 or caller 105 can
first attempt to use or contact a preferred treatment center 118; if that
fails, he can then attempt to use or contagt another treatment center 120.
COMPUTER SYSTEM [0044] As shown in Fig. 1, the triage operator 110
can use a computer system 116 to help implement the triage system.
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Internet appliance, a telephone, or any other such device connectable to

the c8HsTtEr network or other communications network.
[0045]  The computer client 112 can be any computer hardware, such as a PC,

workstation, hand-held device, electronic boolk, personal digital assistant,
peripheral, etc. The computer client {12 can also be a software program running
on a compuier 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.



11 [0046] The server 114 can be any computer hardware, such as a
computer platform, an adjunct to a computer or platform, or any
component thereof, such as a program that can respond to requests from
a computer client 112. For example, the server can be a PENTIUM-based
computer (Intel, Santa Clara, California) , running WINDOWS 2000
SERVER and executing MS SQL (Microsoft Corp., Redmond,
Washington) or ORACLE (Oracle Corp., Redwood Shores, California).
The sBWAH 114t baneaiso inélcdeba wisplayrsitpperdnga. grephicabesenter
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shown in Fig. 2, showing a number of different hardware components
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compgpgpi;:£an communicate via hardwire or wireless connections. The
computer systems embodying the triage system need not include every
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of microprocessor, Such as a PENTIUM processor (Intel, Santa Clara,
_(;a“foi{ﬁﬁy_mented using an API or a user interface.

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 elementis are intended to be included within the spirit and scope of the triage
systemn,

[6649]  The central jzrocessor 152 shown in Fig. 2 can run software that assists
in triaging the caller 105. The central processor 152 can, for exampie, be used to
process information entered by a triage operator 110 into the compuier system
116. The central processor 152 can be any type of microprocessor, such as a

PENTIUM processor (Intel, Santa Clara, California).



12 [0050] A main memory unit 154 can also be a part of the computer
system 116. Additional storage devices, such as a fixed or hard disk drive
unit 164, a floppy disk drive unit 166, a tape drive unit 168 and/or optical
storage devices such as a CD Rom drive 170 or a DVD drive 171 can act
as adjuncts and/or alternatives to the mgjn memory unit 154. The storage
devices, such as the DVD drive 171, in addition to the main memory unit
154, can be used for storing and access to recordings of the

convdf¥éfipns Betweendhegaitér 565 znad sohe: ripgecdtieratonddd, system 116.
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end 250 of the
liquid erystal display (“LCD™) 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, mumeric keypads, touch screens, pointing
devices, switches, styluses, scanners and light pens. An input/output coniroller
156 can support the input and output devices.
DATABASE AND SOFTWARE COMPONENTS
[0054]  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



computer system 200 via a server 230 and a content presentation system
240. The 13 computer system 200 can include one or more customer
databases 280, one or more content databases 290, one or more
telephone databases 295 and one or more audio recordings databases

297 and a data warehouse 215. The back end 250 can be located in a
triage center 108 or off-site. [0055] The bder 210 can be a triage operator
110 capable of interacting with the computer system 200. The user 210
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also interact directly with the back end 250. Access to the back end 250
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UNIX-based e-mail server running SENDM ] _ )
message service (“SMS”) systems. The user 210 may also inferact directly with

the back end 230. 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,

[0057]  The back end 250 can consist of various elements commected by a LAN.
The elements of the back end 250 can include a file server running 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., Emeryviile, California) for back-up; a web server running IIS

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



(Sendmail, Inc., Emeryville, California) for back-up; a web server running
ITS (Microsoft Corp., Redmond, Washington); a reporting engine running
CRYSTAL 14 ENTERPRISE (BusinessObjects, San Jose, California);

and a NETSCREEN fire wall device (Juniper Networks, Sunnyvale,
California). The system can run 128- bit encryption such as VERISIGN
(Verisign, Inc., Mountain View, Californiabd'to ensure system security.
Other elements and software can be added to this back end 250. The
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[6059]  The compuier 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.

{0660]  The data warehouse 215 communicates with the customer databases

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



processing system. [0060] The data warehouse 215 communicates with
the customer databases 280 and the content databases 290 and other
databases during the preparation of 15 reports or triage-related queries
which can be provided to the user 210, such as with an on-screen
display. The data warehouse 215 can alsp organize and store data
generated using the server 230 and/or a'fules system. The databases
280, 290 can be, for example, SQL relational databases and/or relational
onlinesgoelybicalapracksingdrtapheb 4RO WP ded 00 61 dheddstoches
databases 280 can include one or mare datab for_storing dat
orovb By st or s e et et aSHI A o
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customer databases 280“can have real-time capabilities for support of the
data DVaferiBiRstaEbEseT A& MedfildsMOLTM database and the telephone

Zyst%mmgaggba%)e ggaaﬂﬁeddeﬁl@wsm %Qﬁ%%@@-&?é@d@%&@m%r
atabase : The content databases, can.include one qr.more
ot GBS A RIOLORAR: I A BT AE R BERB 18 B -
operatiehdihthé:systephicinéd eomient-datebanasi 200 datednplad®all of the
information. of the.triage categories, including the tiered tri ions
B T e R e S
belowenstyrbedatpbasas2ifecenitentidelitibasey@Y0icf006SIrPRE ebihretts

databgses 220 £p5 inglide {he Hermcnadesians. s Addiigh e daR thalisase

"scored” in advance for one or more predetermined characteristics. This

is als@FErdbrd e SR vERPaRER ST NS CorsRMatEiabAsSEPéxample, be

maintpjoes| as aisetafanasimneetabiesiatvaoes. & aftridgtanitadivang
or qualitative detailigtbout a medical coraéi(gion can be assjgned one

more SUFELHEASHR S POSSHP BB LIS P HE TR A e SRt
with leoktp dablesde 20k capimglierias) fsd thethdwmaten280lard qpeosddeories,

appropriate responses. For example, a.qgive in
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conve[@'\%gtlly aceessed N GaURI0.CHOHMBIANGES: the tiered questions, in addition
to data that is “scored” in advance for one or more predetermined characteristics,
This ig 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 or
qualitative details about a 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 daiabases 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.



[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. 16

[0065] The computer system 116 can execute dynamic updates to the
screen controls to change one or more properties, without having to make
coding changes and/or redeploy the tria%e-related software. Those
properties can include position, size, backcolor, forecolor, border style,
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reprogram the computer system 116. [0066] In the above description of
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moved ahead of others in the queue who indicate that they are reporting
old injuAEided vy wisgendertaysionsca pediStataueEipings Rl avige than
operafipiskiRaan egmputer 116 employs the triage system. [0068] The
computer system 11@% §?1nd software can work together to present the
triage%égﬁ)P?tﬁ?g information relevant to a caller's medical

complaira®] promgiofon sgecifatiglibstidiigsrdlatBdusthefchderzzs ypaptontsg.,
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employ the information and questions within those categories to
deteriffeanhichedibppshithe (kafficitnitig aisge center 108, be placed 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 triage center 108 can be located anywhere a triage operator 110
or computer 116 employs the triage system.

[6668]  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 sympioms, and record the
corresponding answers. The triage operator 110 can employ the information and
questions within those categories to determine which disposition (7.e., timing and
level of medical care) best suits the caller 105, 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.



level of medical care) best suits the caller 105, 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. 17 [0069] When the caller's turn has arrived, a

triage operator 110 can answer the telephone and implement the triage

system. All telephone conversations ca be digitized and stored digitally

on a hard drive and then transferred to DVD; a call can also be stored on

analggtepie. Thaealhseatedinganththertvisige viperatpeistadiiboterimpasthe
can bO e adglé?ql%le {nﬁ ;['?‘am sy&eérxllatzihecgigﬁﬁa W?gg t?(g’g/gén be
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110 can begin by finding and confirming the caller's location (ste 30%)
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(step PEHIOE HIE IR LR %Wterga%? A when anialy: ed at

BV 3 pre- EGS |ng
cllentaaat%uﬁfzﬁmer of a pre- eX|st|ng client, or someone otherwise entitled

to ser, N exemp lary com t r t in kg,
be SLEY} for OéBlr ?115 stenin o%mau%g%f}%a?ﬁ r\%:ﬂeég iéllln ﬁdﬁn%é%nd
to a caileirifewitaabartt leligiote (4fetha08 altertiRO B PrEcaligislerfor O can
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caller 105 is in need of emergency medical attention, the trletgg operator,

110 chHVipwtraleq i thaleiation tRwmN thEENIERE HRSHGES A flisible

self-casesinsiouctions: 1hihe driagr-eprfmtorn ekl vishesdtenssioiastihe IE-MS
on the caller's behalf, it can be important tcﬁ)%qet an accurate qb scr tion.

the oRRFIS A0 o7 HEREBH LB 2N TR G DR A YO Bt

EMS wiighdde Afi Wﬁ%@@ﬁ&m@ymdhmuehmhemmbasec@ﬂtﬁer
demogé #hlcflnform |on %11"313 th caller's social security number or
name e U6 ermlne ifthe caller 105 is eligible for triage
servidé8 i hasSealied befbredsoethit hislieretiéarhetorelsbsiibe If the caller

accesﬁ%disi%@@l\fg%!:%r services, he will be notified (step 312). However, if it is
apparent that the caller 105 is inl need of emergency medical attention, the triage
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. Ifthe
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,



[0072] 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, ]1h§ mouse, light pen, touch
screen, scanner, etc. The information can enable the system to follow-up
with the caller 105 or allow triage reports to be generated, as described
belown{087,3]¢hheesaltexi 65 vma paineadstd e Tistedfimtlhtod atabasbldfiso,

the C%U,g{e l@f%ﬁgg}@ﬂ\i@ﬁ%géa%q;J@&%&%&ﬂg&g DRYIST RS8R Dsied, as

layout 'shown in can be suitable for accessing such information.
Oncedersibiichedeita are entered (step 322) or accessed, the triage

operajgg710 deiermines isthealldsid vEeRaehGahRiy4Sien 324 R eneits
call is_a call in which no medical treatment is desired. ta/athe caller 105,

but mERRedsReRessTRt difePEUREM GPTORE SHITEICEYaHE RSP RN 18
complete datadeamitie ofrinidsmanderapfitingistatictes figr driagaacliert
organizations. Foy.a report call, intervening triage:related steps are .
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only c e process Is continued (ste 0), as shown in Fig. 4B, by

detersfidifiy ereceaiplsia donoReegscliiEeps S fatbwaisicalPisiaage
call bagest eR:amedical condiipnthal waspeawip ushy aderessesshiyetbeipped

triage system. If it is a follow-up call, the system Is set up as a foIIow-u{p

call (stdpPats) by dbedewng!rrdiempiorsradSd i iR hredelny- The cal
whichigandae rsseairiedswith-diie salleis pelsonkdata-thiscean Baable,
the fqgl}gw-up call data and the original incident data to be linked within the
datab8%8 " :and can help the triage operator 110 understand the earlier
incidej#0d4 condiitioncalA fobllove-tgparatiely 388, chendlsopoortadt ¢hetimizge
operator irectl mpae - it. I
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addressed by the triage system. Ifitis a follow-up call, the system is setupasa
follow-up call (step 350) by accessing the data related to 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).

[0675]  If it 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 coliected in order to determine a suitable level of care for the
caller 105, For example, chest pains in a 65-year-old can suggest a heart attack,
while they might not for an 18-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



caller's age can be collected in order to determine a suitable level of care
for the caller 105, For example, chest pains in a 65-year-old can suggest
a heart attack, while they might not for an 18-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 19 cohgent. Legal consent criteria can
be required before the call can progress, in order to prevent the
unauthorized tiageofsminatsri aaxremahmmeaﬁoienﬂhe o] file wiityrtae, in

triage_center qver-the- Rgo e consent fro areRt or atn agreerp nt_on
t() TeVEIR ayt 01‘12:6 1a GO r aren 'ﬂ O}
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catego es can be gene symptom ‘based. category contains

both tevetetriage questlons and related information. The tiered triage
questigpssdesciibedislow. arerelated anestionsnihakean {ﬁéget&’a 8199‘5

a set of p055|ble dlsposmons depending on the answers_provided
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particular b ypartscan include "abdominal injury,” "abdominal pain
withoBE$Fft %M %ﬁ%www?ﬁ 2 élﬂ%? GREPthjury,”

"uppenéxtietioily pamilsttdatibga]jonysti "nnmescek&emltwmwye?atmmmnons
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[0677]  The categories that relate to particular body parts can include

2% &L

“abdominal injury,” “abdominal pain without injury,” “chest pain without injury,”

k217 gL

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

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

el

“eye injury,” “eye chemical exposure,” “red eye,” “groin sirain,” “headache,

typical,” “headache, new onset/atypical,” “head injury,” “low back injury with

direct trauma,” “low back injury without direct trauma,” “low back pain without

RN

injury,” “neck injury,

1A b3

pregnancy,” “shortness of breath,” ete.
[0078]  The triage categories that are not necessarily related to a particular body
part can include “bites,” “blood-borne pathogen exposure,” “burns,” “electric

R4

shock,” “frostbite,” “general complaint,” “heat illness,” “insect bite or sting,”
“insecticide exposure,” “open wounds/laceration,” “psychiatric conditions/stress,”

“rash,” etc.



injury,” "neck injury," "pregnancy,” "shortness of breath," etc. [0078] The
triage 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 illness," "insect bite or sting,"
"insecticide exposure,” "open wounds/lageration,” "psychiatric
conditions/stress," "rash," etc. 20 [0079] As shown in Fig. 4B, the triage
operator 110 can ask the caller 105 one or more questions about his
complélii®s to dscetain hEipridinter cgsersitier Calkarsaridaryalsy Wiovwe

the triage anerator 11040 seleshihieif iy ant-cala Rl igsi(SIeR AR bRy

example, if the caller 105 states that he fell off a ladder, thereby bumping

his healpahinawtmphrlianiberidagsps aieratora fteelhsrisepm SalRzIFs
i_njury('s@ga@51@@%&9@%@%,?]@@5&%11&%5@%@@ﬁ@ﬁ%ﬂrﬁmm%&ﬁmameby
tiered triage guestions |n thpse fwo cate ories- acerati an e cc
iy P BB OB R Y ATES PO L e g “Bead
belovinjifrpicie tHace catienFelavamidriafetic dtegoppdgise ftedativa and tiered
categories can.be priofiti st . ) iofitized. on
e e . R e
operapnlitd by Shectiagrpeasainrgrd\id duideiesessipled blapthl represhpame
categiy alvays has & highek RERHNHNARNR O QINLI RN HEBEREY 355).

[0080] Both the category selection and the body part selection can

> D an oe
accorphsHERRHEr Bigg e Seisetr sy BUPRIEISAEE 1ARE Mdes SvRErs
t(he q%q,yeﬁﬁﬁté&-gy,timtﬂiarge@pem [orsakoeydait osatontd: anshiple,
e.g., left/right/lateral/dorsal) are selected using combo-box fields_. . .
75478 e PR TSERSE 1S Sk T R A e g e
buttor£01s selected, the combination of category and body part are
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appli Itiple times to different areas of the by selecting the same

categerspribed dnivirewmplas Eatery eietSifrkua) Thhigs ! For whaimpie,

the laggsation calegary, Gedkbe.aprire)tekathhadiand ansiathe.slbow, as
primary and secondary body parts. Likewise, different tegoriezjs cafiw &Ee
appliddfte e asmkioBa)) plrelrorst Lo rars s 4 B(fn 3R dSn

category 678 is selected from a list. 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 butions 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,



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 trlagezollsposmon for the caller 105. The
possible gradatlons of disposition can correspond to urgency, as
descrﬁspﬂ:ﬂaﬁjo\m,tﬁies@spieoiﬁig/ withgeSpebbtes Bigl the Figeel Bpstaowsd that
e B9E AR GudeiURInSS Slen WS IR B R ale

358) asaresu etrlage process (step 3 not. T us there are
two bagi@eéﬁéﬁ@mﬁéﬁ}s%@mif iFigerRa tvécfzﬁﬂﬁglaaﬁémmww wdtig. 4B

requirirg. @ faferalefcie821d he tagm nauwipiresults in a referral, the
triage lSjerator 110 can search for and refer the caller 105 to a preferred
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select his own referral clinic, depending on the client policy and applicable

laws SRy RS MefirsltPrayis BroddeEaealn diseaiAt i3 vetdn aresented

self-capgn iNsifuctiRAR{SieR3A)IEANREaNAN A% bR EAlIBF AN TREHREING
screen format for displaying triage q#estlon and ena

Ilng ccess to
suppotiffy O EH e h e GiNgPERIRPR MRS FERRC ARG ﬁa\%lfgkﬂws
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computar, seieeR s JerARIRTNGbIS, infermatignis shown in Fig. 14J.
[0084] The trla%e operator 110 can also mgt}nm into other data that is_of

specialtftbrestithefallaiehtgarnAlons. ererdagp SrF R can collect more
requirgRentsi¢steted A8B) 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 inguire 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 triage process

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



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 % tering this information is shown

in Figs. 14M-N. [0085] If there are no suth client requirements, or once
special client requirements are collected (step 376), the data acquired
duringlthexlidadeSprot esmecarbe sk daca dambase (shepiB7 Z)s e to
date R ngludadbe disnUlisa Atk Acn IR GRUCA R AN IR AREAIRe

110, cause of injufy, symptoms, answers to quéstions, triage disposition,
instruﬁ%ﬁ%f&%ﬁalﬁy%@ﬁﬁﬁb’é%ﬁ’e?ﬁﬁﬂdiﬁ@&h@iﬂ%ﬁéinfégﬂﬁﬁ%cﬁﬁ%ﬁﬁ@r
105 fellgwHdps.in addition to other information discussed elsewhere.
[0086] The databases for saving the post-triage data and the other
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one or moré of the databases (step 377), a report is generated and sent
(step BrayAsiretelethtidd v PeshieRtéaThes EpRiTRs thanTAwibrrdzed access to
particylaceoiiest Naersansiabibrichepirietary 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 beiow.

[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.



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 record§3are saved (step 384) using the
MedfilesMOLTM application 382. The MédfilesMOLTM application 382
can be used to maintain demographic information, details about the call
and #BBHcidelnpbesivrepitfomiamion si2s (008SHAppileasiberbnes triage
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dispositions. A disposition is, generally, the action-or actions to be taken

by thé%HeRyer 3pdeatsp bedrbeicay dettsaorsaie! ifeicalisrd e Huitsivenhe
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urgentidvigkotd Aeyehiaativiine thiel ) tehagiddseramaiter OnHbe saacdipposition
instrugtiopsfer;ex3mple. shaHERe arommupicated Lo dhecallghLRng to the
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associaEt WL hioh el R EF BE Mot ™IS pHSHIg S can also
be expsessadasthe dispasitioninstinstionstendssives tngloyddathd 1gstific
"see doctqr within 24 hours," etc). Fig..5 shows that the triage.system can
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disposiia peie-3aPa a0 aaaH B RALTER) IRNew BUABACEM. oystem

someone whé needs immediate medical attention to someone who can

treat l§Rg&tfa [0ODDYTEIGBgs exeemiarydicrasisictisnsdPilte AP SydRYY)
and offers ayR9IR. delaiied:dasrintiod of the Hiapositinrs dndosanbR s 398

assigned to a caller 105 based on the answers given to the triage . _
questf@ﬂﬁcﬂ%lghmﬂiﬁr@@.I%Y%fﬁ%}ﬁ%sacyeﬁ?ﬁﬁ%%’é@i&%@@ﬁ%ﬂdﬁ&%@&w
to notifiedhRistpendses (siegddrRhsedhaeygamcall.

[0890]  Fig. 6 is a schematic depiction of the triage system, and offers a 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 common corporate policy
requiring supervisor involvement following an injury. Otherwise, the employee
(step 400) can call the triage center directly (step 404). Once the triage center is
contacted, a iriage operator 110 can begin to ingunire 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.

[0691]  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 triage center together (step 404); this step reflects a common
corporate policy requiring supervisor involvement following an injury.
Otherwise, the employee (step 400) can call the triage center directly
(step 404). Once the triage center is contacted, a triage operator 110 can
begin to inquire into the details of the injﬂlry. 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
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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 software can
generate 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 friage system. The
triage process can be initiated with a telephone call to the triage cenier when an
employes 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 friage
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



generate reports that are suited to updating the claim manager and
others. The employee will ideally return to work (step 428). [00931 Fig. 7
shows another schematic depiction of the triage 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) be?ére a toll-free telephone call is
placed (step 434). The triage operator 110 triages the caller (step 436).
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work fatepAaddisirator, insurance carrier, 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 iriage category 480: Critical Considerations
482, Clinical Frame 484, Tiered Triage Questions 486, Question Rationale 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.



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 re%esentatlon of the various
sections of an exemplary triage category 480: Critical Considerations

482, Clinical Frame 484, Tiered Triage Questions 486, Question Rationale
488, [88¥ICarc\90{ihetadistun overyropesseffaiany ﬁ@@@attmqging up
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incorrﬁ%l}/s were not known by a triage operator 110, he or she might incorrectly
discount the level of danger that the caller 105 faces. The software can
automatically present the relevant Critical Consideration 482 on screen when the
category 480 is selected, 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 resulis. 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.



discount the level of danger that the caller 105 faces. The software can
automatically present the relevant Critical Consideration 482 on screen
when the category 480 is selected, 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 5)}/ 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 méEiaRism, |Gd=tichrasd FiarecdBihparytentpeereatdeenhiattertipted
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shown in FI% 14C. Alternatively, this section can actively request
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section can also be helpful for triage operators 110 who are in training or
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are negfiamiiay who are using a new triage category or a triage category with which
they are not familiar.
[00103] The Self-Care section 4%0 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 exampie, 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 elevated; that ice and/or heat be applied to
the affected area; and that work is modified to restrict lifting or forced grasp. This
section 490 can include a 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 should contact a medical provider immediately. The Self-Care

section 490 can include general information about the category, discharge



[00103] 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 i Fig. 10 include: the
administration of acetaminophen, aspirifi, or ibuprofen; that the affected
area be elevated; that ice and/or heat be applied to the affected area; and
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QUEg%&%TW RUE} Wefore, the triage questions can be tiered.

That igatiose As stated before, the triage questions can be tiered. That is, there
are groups of questions 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 a
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 triage operator 110 is shown in Figs. 14D-F.

06107} 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



are groups of questions 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 a correspondof g disposition 506, 514, 518, 526,
as shown in Fig. 9. An exemplary screen format for displaying the tiered
triagecopiitstinmseaifct ageeptivage arswetiolsp Uthdriomethentrid § eliopesititor 506
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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.
[00110] 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-811 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.



referral to a medical provider on the day of the complaint or within 24

hours. If all of the answers 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 5?26 which can require a referral

to a medical provider within three days of the complaint. [00110] In the
example shown in Fig. 9, if there is a "yes" answer for an Urgent tier
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provideedei thagdlehEparrtae BiashorsEHrT eShnietens or thoughts. In some

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

[80113] For consistency, the triage system can be designed, as shown in Fig.
9, so that any “yes” answer to a question within a specific tier (typically indicating
the presence of particular symptoms) resuits in the selection of the dispesition that
cotresponds to that tier. This ensures consistency and prevents error. The
software can prosent the triage questions 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,



made by the caller 105 or the triage operator's observations or thoughts.
In some situations, the triage questions can be answered by the triage
operator 1.10 instead of the caller 105. [001131 For consistency, the
triage system can be designed, as shown in Fig. 9, so that any "yes"
answer to a question within a specific tleg (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.sTieaswitiviheqantibicetentithé deistjbegursitiondas ertistiogribairegs not
accorgling 4o UghARMEAGBIBWNGYEEARIRCBHLAA d@b&&%ﬁgtlon of a

"yes" answer using a button or drop-down menu could immediately bring

up a A hat cobtamtiena B RIFRINBIRSHO N Mblvelheraserdionsican

NECessRrY {OWasUKe cHIes' 1@5\@@@&@ SlQi@CdHihgﬂ@md @gﬁ@&@mnm@ore
answers and ¢ mblnatlon %@S "no" ansgvers can result int
tON.

selecﬁ?)?fltgtreg{ éﬁ?%%ﬁé#’d" RS U I e o 07 ?ﬂlf‘gﬁ? tat
infornqatioiligivien mydbyecoaiter T0S: can ales bk inroneohenefpossiigon of

cisposiian ik el R e duanifisaendent deserbed ooty

question that does not ad to a disposition can be excluded from any’of

the tridige Hge stiorrr{ebe Pa et d@@ﬂaﬁ@ eanisbleinprotithaddd ITprAEEns
is, theguastiensicaRyJRlale iRwbaldnesaller.iff ﬁﬁfbﬁegksg , fRiS S aRtory of

allow a quicker and more consistent disposition of the caller 105 because
it doeB°AGIHEtERe RAIHLHIBY &t SnuahiheabRbIEEREVIEY s BRreaIE
be a reguirementior selestianafisetitald@dsiagatestianst dﬂgwmyer

quant é}ll tails fthe ac nei dent, if there wa e, c b
ot A im0 NGNS PS8 SHSENE ey B con b
historyebetbadt, thalfosy tddriegsimgefaimily1bistoryite.gny faitily histoopsab review

heart %(?E&%@Qrs%‘% o@l%tté%{ YdGdl ‘&‘heﬁ{ %"%I%t?‘e%&ai'ﬁ ARG ability

smoked) and past history (e.g., w ether 105 has a history of
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of the questions to review the answers or associated comments, The

triage BErAtER ISR E1<E Mttty B Navigateitetinden ihansired
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Screegketggmt{lg ggg o8, a;[lg) gh]b]ﬁ%(izg I%I]éj TEDd Ir'%:tlgy $%em can also utilize the
responses to questions in other triage categories if the same question appears again
later in another triage category. The system can also determine 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.
[00116] 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 automaticaily 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 486 are set up similarly to

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



specific categories or specific tiers within the triage questions. The Triage
Navigator can take the form of a drop-down list, or a pop-up window with
links to the other categories, as shown in Fig. 14D. The system can also
utilize the responses to questions in other triage categories if the same
guestion appears again later in anotherﬂiage category. The system can
also determine and consider the variation in responses to the same or
similar questions that are asked more than once during the triage process
and, ferdexathpleslatérn tfe glatpsropdisgotisposition thEeigct doL KBpFign Ligrs

showgyansexesplan, tads Gaiegony 430 JaLHiaging YRBEHEXUSMIN: selr-

injuries including ‘a set of triage questions. The elements of the category
480 et bdigmptigyetihs shown, or elements or portions thereof can be
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immediate referrals to 2 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 a 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 illness
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.

[6G119] Further describing an exemplary set of rules, the questions are

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



490. Emergent-911 referrals may be based on a caller's need for speed of
transport by an EMS, pain relief and/or special emergency medical
services, such as cardiac monitoring and defibrillation capability.
Emergent referrals are immediate referrals to a medical provider when
the user does not need the specialized services of EMS, but requires an
immediate evaluation. An urgent referrafis a referral to a medical provider
within about two days of the disposition being selected. A Non-Urgent
referrabisieceefaniinltio mywed cat proyitercalitin0 Severahdeywiof ttheare not
dispogition, beind selegied «A3elkEarsisResiipRnaludss. oding The
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are adR8iR0lriage Qliestions g881tag Wy roewdbatoohrecaitgpustiorEre - ndhen
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prompt, as described above, which can include information related to the
time, PrCEY T PHRC TS SRIARTAF MDY st RiEsE AN F RIARPorting
CATEsQRIERr. Additionally, 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 & 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 “Bmergent-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 urgenoy disposition.

[06121] 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-



[00120) Often, for a given inquiry, more than one category can apply.
When dealing with multiple categories, the software can facilitate the
presentation of all relevant categories on-screen, including the tiered
triage questions and supporting information. Additionally, the software
can prompt for answers to the highest urgency guestions from all of the
relevant categories before prompting foranswers to the questions that
are of a lower urgency. For example, a user can call with symptoms that,
folloviipg dtbrieficonsakatvimnane SatEyorigad-Abl apduthifiamsainstwithout
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process is repeated at the next tier, as shown in Fig.. 1. 1A.. Any "yes"
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without terminating the triage process at the first "yes" answer.nlgrOOlZZ]
Fig. 1SAERBIS & S8p-type wsaf%ﬁ%@ﬁﬁwngtﬁ%%wa? Rpgecan result

questigns;sisauliaBeobshsshaftithd Bsghaimergent@] nguestionsase 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.
[00123]} 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 iliustrated 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



asked from a first triage category 550; then the Emergent-91 | questions

are asked from the second category 552. Instead of switching back to the
first category 550, the triage operator 110 then asks the Emergent

guestion 568 from the second category 552. Any "yes" answer for the
Category 1 triage questions 550 can res3 t 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
dispositierimpdralt ansiveroasevgive thtee atkquestibas iwehdEmergsgpogg and
and r a1 en.t ' the ining. tier )
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at any time in the triage process. [00125] For example, a triage for a

"lacerddR6kan rebearamia mikramo R exkdHRE R toe dirs-affed rlage

the "eygdniRes icaleaany: may neack i bentingBehaaleRgowithstag arighmrgent

laceraf;[{z%g’éi%eslg 4%94?6 tf%llcglc{rc])?%gt%egl r? ??Stgb%,aégglyr?él azlmswers were offered to
all of the yes/no guestions 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 368, 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 questions of Category 2 are
all “no™, then the triage operator 110 can continue with whatever Urgent tier 576
questions of Category 1 (550) have not been answered. [f the answers to the
Urgent 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



triage categories increases the likelihood that a more urgent disposition
can be found sooner. Furthermore, the higher-priority questions of the
after-added category can be posed to the caller 105 first before
alternating between the two categories as shown in Figs. 11A and I1B.
[001261 An example of a scheme for asking questions of after-added
triage categories is shown in Fig. 12. AS shown, the Emergent-911 (554)
and Emergent questions 564 were asked of Category 1 (550), and "no"
answheip\wesacotier eane! BiF ofrreirsshTbshoEEanRsan thisisatifies!tfiaps before
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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.

[60129] 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.

[060130] Details about particular calls can be kept on file at the friage 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



by having reports tailored to particular state and/or industry requirements.
[00128] For example, the MedfilesMOLTM application can assist in
Occupational Safety & Health Administration- ("OSHA") and.
state-mandated record-keeping. This can include generating First Report
of Injury and OSHA log updates. The a 9Iication can identify recordable
incidents by comparing injury type and treatments to OSHA's recording
criteria. The MedfilesMOLTM application then tracks recordable cases
and aatomeiticallyfapdatesailed. OSHANe Rivensisipttehir Bhegiier pakial

accessln 3.4AARASK SC:MR AkgRLOSHA log can be printed or
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be designed to notify a user 210 when a certain caller 105 has reached 2
predetermined threshold for use of the friage system or injury rate.

[00133] The user 210 can mine the existing injury data to discover mjury
patterns or safety issues, including locations, job tasks, supervisors, or other
criteria that may contribute to injuries. The system also 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.

{60134} The user 210 can analyze the data to identify preventive measures,
improve work safety rules and monitor compliance with worl 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-belts has no



screen format for accomplishing these reporting functions is shown in Fig.
140. [00132] Allowing the compilation and analysis of injury statistics can
be helpful in situations where it is suspected that a small percentage of
employees of a client can account for a large or disproportionate
percentage of injury claims and costs. l%)§ers 210 can monitor particular
callers 105 who use the triage system at "higher rates and/or are more
accident-prone. For example, the triage system can be designed to notify
a userfRtOowheckarjeryamesalterd9svaatmeativadiznp redatmahimegan
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may GaRfribute tRinitiies: Zhesinten sisesalustiser TR Q1 sein ks

threshold rates or other parameters for gutomatic nlotifig:a,tion via the
systefROP e SR STHETEaE AN HRCRRTE B daE ?5?%@, SREEY T BRREFEEY,
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Urgent disposition could be modified, setting a smaller window of time in which
to see a medical providess.
[00136] A threshold level of undesirable aggregate iriage 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 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
006137} 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 friage 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



show unfavorable aggregate outcomes, the Emergent tier questions could
be edited so that the Emergent tier captures a greater proportion of
callers 105 or so that the questions better select those for whom that
disposition is most appropriate. Triage questions and supporting
information can be modified, supplemenjl&d or removed. Such
undesirable outcomes can include both @dverse health-related results of
the applied disposition (e.g., when care is inadequate) and also when a
level cfearéiszexestonepieddtdrig theuaheetifeiipeadingretr 110,
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setting a smaller window of time in which to see a medical providers.
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and, in addition, a manager who manitors the center. An additional

featurEdPEBet RS STRRSRYIENHBEAA Sl ad TRRR HGP® BRESIT W dReRIB%s
the triggeroperateichlifdodlagacaltéarurariewhyasBaadgrpaldheclicking this

button by-passes triage and expedites the 911 referral. The 911 Oveiride 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 se¢ a
pop-up screen requesting entry of a caller’s name, and a call-back telephone
number.

[0¢140] Another kind of override, Triage Operator Override (“TO
Override™), allows a iriage operator 110 the ability to immediately bypass the
remaining triaging of a caller. This TO Override feature 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 triage operator 110 to use his own
discretion and professional judgment to, if desired, substitute 2 disposition that he
feels is more prudent than that provided by the triage system. While a

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



"Flag Review" button can be used to identify a problem with the caller 105
or the way the triage category functions during the call. It can be used for
immediate assistance, or for identifying possible areas for long-term
improvements. 1001391 The triage system can allow for different types of
system overrides. One kind of override is the 911 Override, which allows
the triage operator 110 to immediately b%ass the remaining triage

process and call 911 or direct the caller 105 or the caller's supervisor to

call 9fetolirihedtriagopstatoe ddthieelsithentedicn§ condititrehasvbasdmend
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immediately bypass the remaining friaging. of a caller. This TO Override
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professional judgment to, disposition that he feels
is moee prisgerinthaindratedrovidedepyaie e lsyadin wisa8 geeord, but can
compylerizaditiageSypierupriavidesayaltphlpfamemarkientriagmds is

40 recognized that the software cannot anticipate the infinite number of

variaSRe ER Sithaumicabalartidybigreratsh i cissce. The TO
Overrjdgifggture helps ibgec ingeiops aian HElmsitrags Aosiaiationdnhe caller

i e Foloien Tore s et Bt ol o aopigpc sspre
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override.anf {aghe callIOHMARAREIRM MWl N] RAREAA I 01 can, for
example, help the triage operator 110 decide if bleeding can be considered
“severe” bieeding. Fig. 13 shows an exemplary quantification tool 597 for
determining whether a wound is deep or not. The triage operator 110 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 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 friage
categories or selection of a disposition within a triage category. The quantification
tools also provide standardization between the friage operators so triage results are
consistent.
[06143] The time elapsed between an injury and the time the injured person

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



override can be indicated in an electronic record linked to the call record,
but can be excluded from reports to the client organizations or
government agencies, consistent with applicable laws and agreements
with clients. [00142] With some conditions, it can he important to obtain
from the caller 105 quantitative details %Pout the symptoms or cause of
the ailment. Quantification tools supported by the software can be used

by the triage operator 110 to quantify symptoms. Quantification tools can
deal svithithe Baeniof Héedingsmivd amuithe obpabiisdriiuskesforeattall

extent of YIRS, e Rl dRRasils rRRIRSINTESHRG Pite . A0M 1RtaRS:
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whethgpitdsimportant for the caller 105 to follow-up at a later time.
[060145]  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
friage 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 triage operator 110 can select the
“Start Call” 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 triage system can be implemented for a
corporate client. Thus, the caller 105, if he is an employee, can be asked to
identify the comapany for which he works, including the particular site, or whers 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



The elapsed time can otherwise be used to determine a disposition, such
as, for example, when the incident was so long ago that nothing more
than self-care is needed. The system can also make note of what time
the event occurred in the caller's time zone, which will then be adjusted
for a correct calculation of the elapsed ltiiine. This information can become
part of the recorded triage-related data and stored in the database with
the answers to the triage questions. SCREEN FORMATS AND

SE L BETHIQ M MODIAL (Tt EScR0 b Frigis 508 AP wiie W02a ptsst8 X entp fary.
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help implement the triage system on a computer. [00145] Fig. 14A shows
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city 614, address 616 and.phone number 618. Once selected fields are
entered;, g Eg%t fc S)b‘t?fﬂlogrrll g‘ﬂg(szgkrllet\)}%r S8Tec Zga 0} Sie%rﬁfle&rltc'%(éS Iar%(ljstt%g srson
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other'selection method. 00157] The caller 105 can be asked if he is

alrea8yveHeiatabiasdt heseore sty PE-dbh Caeibhasmsoiries
selected anckibe iniprmalion.rRYsLIheI GalYo-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” bution 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-only cali, which can be
selected using the radio buttons 663. Toward the beginning of the call, the triage

operator 110 can request the age of the caller 105. If a birthday entered in the age



105 is accessed. Any number of search fields can be filled out to search
for the relevant demographic data, including last name 624, first name
626, social security number 630, type of employee 632, gender 634, birth
date 636, and job status 638. The entire database can be searched by
checking the appropriate box 627, or thg search can be restricted to a
particular company by checking a differ At box 625. Once one or more
fields are entered, the triage operator 110 can select the "Search" button
639, Whidtbrinistischafousimalthing emntitidsiries thegsarsoatofidltd can

640, %?&&eoagt ERE: r?@&i@&!@@@@%&%@%&%@%@%&@1&@1&%@ WiBed.
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categi®@sitan Beeselarstealcaorishownbirsfigtalio cwsitey tstetae box 66201
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answers that the caller 105 provides for the introductory questions
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prevent {02 fiaae ope AL Oda RipceRmbg f eres 19aindigation of
conse{)l]ﬂt, Sé?t (1)ug%. tF?l% ?égature can be disabled. An inf_ormatic?n bar 661 is
visibleansirghdutinecheatroni 8 fingrineHarnb Glersicanst 1og g i eens
the namg.andalecationnef the-sampasyefosidishethacallorntOenvworisisng the
“Remove” button 686. Also, the “911-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 110 can select the
“Continue” bution 688 to move to the screen of Fig. 14D.
[00151]  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 tool 708 which displays a methodology

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



reference number for the call and the call type. [00150] The triage
categories can be selected in category selection box 670 of Fig. 14C from
the list of categories 678. To apply the chosen category, the applicable
information is selected using combo-boxes corresponding to body parts
672, body part location 1 (674) and body part location 2 (676). The body
part location combo-boxes include such descriptors as dorsal, lateral,
anterior, posterior, left, right, etc. Once these have been selected, the
"AddbigirtoH 6 80csese lestédxwhichisay ds:thersalé etddticorhinifvaiendn the
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relevifiEdtegobietdis o valibe S pinuEcuns dairERIS e lism Ghke ARtrasd
684, gpurabily 1R GRIBOBHIREEAMRR QERIRAHIWR NSOl INPAIARESRI can be
other criteria. Selected c,ate%;ories, can.alsg be remoyed usinllg~f the .
"RentSlS B IiER Bi56. ARG e iaiess rioB ton 888 AREHE “Fiage
Operatata@iter tide’t huitanfOhaedmbes seleaiddithrd deghaut the tiage
process.. Once the selection process is finijshed, the triage pperato

D A e s R e oy et G e At oAl
[00151ﬂemmmmfpﬂﬁgnnml,suawmﬁemdaggaqwéﬁ@nlihgﬂtfa‘é@iﬁin
the G&I&&%@&%&Jg&é@&ﬁg@%ﬁ?ywmﬁ5%@%%59@5@, P98 age Navigator”

questioning starts with the questions in the highest urgency tier of the
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particyar &’ﬂees%l%'cﬂ%5 %&&@ted above, the Critical Considerations
[ thr

section can be accessed ughout the triage process. In the screen
showiMi 1. 15k wiresavgen O Phiicsédctbatsmyink Wamesfegories
ConsidleratigpsdbutiQarheaVRichiaPeRs WRIOW oGRS AT Rgd Feostbite 742,
e ionind tnihe T oings Ravioson e AL GO Beior 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 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 friage 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 triage process has been completed untit all of the
triage questions in al! tiers have been asked, as described above. The “Continue™
button 749 can be selected to move fo 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,



available through the triage process are the "Change Call Type" button
730 (for alternating between a follow-up call, new call and report-only
call), the "D/C" button 726 (for accessing self-care instructions and
FAQSs), the "Triage Navigator" button 724, the "General Information”
button 729 and the "Flag Review" button_728, which are all discussed
above. Furthermore, there are buttons for accessing a prior call menu
731, accessing a list of outgoing follow-up calls to be made 733, printing
the schem%&imdﬁsimgcaltmbeemﬁ@amdiemﬁn'@miémgranm’ﬁ@@ofﬁhéio
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window. The "Referrals List" button 816 can be selectsd to
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.

[00156]  Once the “Save” button 838§ is selected, the information is saved ina
record 842, and the tfriage operator 110 can select the “Continue” button 844 to
move to the next screen 850, shown in Fig. 14, Further 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 o
the next screen 900, shown in Fig. 14K,

[066157) When a particular call is selected from the call list 901, a summary of
that cali 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

gencrated and displayed, as shown in Fig. 141, The narrative description can be



obtain the referrals for a particular medical provider. Directions to a
provider can be obtained by selecting the "Get Directions" button 812,
which can access a map or directions from any appropriate service or
software, such as MAPQUEST.COM. If a medical provider is not in the
database, the medical provider can be entered by selecting the "New
Provider" button 808 and entering the néf provider fields 810. [00155]
Once a medical provider has been selected, the "Refer" button 830 is
selectedsaviiheohe s e daltemrefarraldvirdew 832¢5hoMmairbE igcd 4kl
The ca&lﬁer,ﬁ%%fggal V\{llﬁmed W 0%?95 mmarizes the referral by providing the
date of referral 836 and other information. A button 840 can also allow a
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select; ) inue” hu e to the.next en 850, shown ..
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persofbitioratancr 85 hdhserngtinasy B alldr dhfplownentalaph 866 with
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900, shown in Fig. 14K. [00157] When a particular call is selected from the

call ligtgtad: LR o thsR A NS BTSSP % 7Y the\ddilinpalierd S Ut en

screepiG0hsnows dpdrigoridls o \WheanHheicane parbulion 96 is.selactedider.
narrat{%ﬁ%ﬁ%ﬂp ion 902 of the call js generated and disglayed, as shown

in Fig. SHYTERE BSOERtoRTcarPBEE” B I8 isgtisatogiggasess

buttoni@04xaswlethe?féxt screen 950 can be accessed using the

"Conti - button 906. [0015 he screen,95 43510 n,in Fi .%N&ﬁall S
adltioo e m§§%%r?ﬁ?%[8ﬁ SP?n&% R é(rPe sl i%é% Al ol
Compéereatien Cramuniortibey 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 communication can include e-mail and fax, but all other
communication methods 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.
[001608]  While various embodiments of the iriage 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 fo be restricted except in light of the

attached claims and their equivalents.



952, family information 954, employment information 956, and contextual
information relating to the incident itself, including the task performed at
the time of incident 958, the objects or substances involved 960, the
details about the occurrence of the irj;ury 962, and the supervisor's name
964, After this information is input, the next screen 970, shown in Fig.
14N, permits the recording of information specific to the employer of the
caller 105, such as compliance with particular safety procedures 972.
Some of these special requirementg.¢aQ be printed, and if printed, will
show up in a text box 974. Additional text 976 can alert the triage
operato 100 amyplier detals paticularto e callers employets, when
this information is enté’recﬁ the ™ onﬁnueﬁ%ut on §7878 Selected 1o access
the nexpesreEnd90z [(BL6INTTeeNEXE Boreen @80y shettitriig. quBiions to ask
ofa plﬁlziz?ﬂ?)é? ég&ggtpcjlgeqfrﬂk%dgutomated communications 991 that will be

sent'on command, including the destination, the report name, the
recipiertteatfifisebsubs e Rarrsam Mt ke tlsr tdagaRmisarismted el tage
disposﬁ%%ﬁﬂ%%ﬁ%l%é%@t%@ 89?%8%@%09&3 I tﬂb%@%%%%&f the

communication can include e-mail and fax, but all other” conununication

method¥-HBSEHSH BN LSRR ERREFE A ih asselettibabthariage of the
pluraliad@etiiths SendeiuloO R4 18 Setesieds Hidrid 1A ARlthe finad $aeReRi®9Be client

IS ‘shown. The Call. Complete 996 or Call Pending Information, 997 ques
compUe PG IREIRE AHET SHIE R 8emsHe b U308 s Sétse i g plurality of
personéomplete the call. [001601 While various embodiments of the triage

system havye been described, it will be apparent to those of ordinary skill
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databagdthin the scope of the triage system. Accordingly, the triage system is

not FO bge{gr“? tl’iCt} HEGE teirn zlli%'t SChf t}'&‘?e{?‘ tf% Q%%e%@lm% & ncli*etga 'gt:ia outcomes
equivalénts. 47" Claims 1. A'method of adaptively operating a medical
affiliatwiby@isystem scompigsingtrrgséntirrgtiopsa client computer to a triage

operatofg § 18& Wﬁ‘@?n@ ggt%é? P lggls?‘%he %L@SBMQ\H%BHH@ E%PQ&S’EF%&:G uestions

triaged; presénting by the client computer to the triage operator a plurality
~ based gp ffiggealysis of the aggregated triage-related data to reduce a level of undesirable

aggregate triage outcomes associated with exceeding the threshold level; and
presenting by the client computer to the triage operator the at least one modified

question to ask a next person to be triaged.

2. The method of claim 1, wherein the triage-related data comprises triage outcome

information.

]

3. The method of claim 1, wherein modifying the set of triage questions comprises

one of modifying and removing one of the set of triage questions.

4. The method of claim |, wherein modifying the set of triage questions comprises

adding at least an additional triage question to the set of triage questions.

5. The method of claim 1, wherein modifying the set of triage questions comprises
revising a particular question of the triage questions so that a predetermined answer to the

particular question is more highly correlated with an accurate triage outcome.



dispositions from which to select based on responses to the set of triage
questions; acquiring by the client computer triage-related data as a result
of the triage of the plurality of persons, wherein the triage-related data is
stored in a database coupled with the client computer and represents an
aggregate of triage-related data frontthe triage of the plurality of persons;
analyzing the aggregated triage-related data with a server coupled with
the datahespuseiingiavi thaser@mathresholddsvel ofundasicabiged data
aggregate triage outcomes _ affiliated with previously-assigned triage

after “H%g%’éﬁ%%?%%f&iﬂ?ﬁfgqﬁﬁﬁ?ﬂé server at least one question within the set

of triage questions based on the analysis of the aggregated triage-related
data to idducelmdevietiefundesirahienaddroyateetsiiged outonyestions comprises

autom%i%%%ﬁﬂnio fir%ﬁﬁggﬁ&@geﬁ}?a i%&‘é?lﬁ‘éz!&"oqlé "aﬂgsg.&%ss%@g@%rpé{ }SQ&%EGKS‘% time

operator the at least one modified question to as
betweeg figxtpersasme b thingiege? amhe Hnetiby drearainer calkidheifige operator.
triage-related data comprises triage outcome information. 3. The method
of claimthewhekeinomosifyngihe setiof HiageogueRienscamprses 088 fhked

modifying and removing one of the set of triage questions. 4. The methad
cecord R TR THOUIIG YA SUC LA OSETB CARHRE Por s of
iriage ddgingiatdehstrastiadditional doiage Guestion to the set of triage questions.

5. The methqd of claim 1, wherein modifying, the set of triage guestjpns

compr L VB BAHEIE RO T B L B MR T (g o

of rempre detenmined ansvherdo the tparti ontastquestibnashaoral ighlyreordl atetkhe
personvwégaq%?‘gg WRlS, @@i%a‘ﬂﬁ%?ﬁk%d"iﬁdﬁné%ﬁ? method of claim 1, further

comprising re-analyzing the triage-related data after modifying the set of
triage questions. 7. The method of claim 1, wherein modifying the set of

tfage quBstBrEdovhplidads. aurerRatRam daaikg, s MobiAgs Brestions comprises

shiftinfeaMEaigiRa @ideast MnaOuestion basedei ahassage effineeaidetween
injury of a person to be triaged and a time that the person calls the triage

opgrator g, T oré‘8%*%?%‘%%0'\%@r%m%‘eeé%”éhﬁ% fit %‘%ﬁﬁ%@f‘;a?{a%ﬁed into a
arranged In tiers ranked according to urge 039 evel and wherein each of
pluralifyeofistsgeonregpondsotoroisen gk plntalityiofy types, svmptoms, and a combination
thereof. the method further comprising simultaneousty selecting two or more distinct, relevant

triage categories from the plurality of triage categories based on information provided by the

next person to be triaged.

11 The method of claim 10, wherein performing triage on the next person comprises:

(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 to be triaged one of the at least one unasked question of
the highest urgency tier;

() receiving a response from the person to the at least one unasked question;
and

(d) repeating (a) through (c) for all of the selected relevant triage categories until

one of the plurality of triage dispositions is selected.



triage dispositions, the method further comprising: providing triage to a

person remotely, without medical equipment, through a form of remote

communication, wherein the triage operator need not be medically trained,

and the person need not be with a 9edically- trained individual. 9. The

method of claim 8, wherein modifying’the set of triage questions

comprises shifting one of the triage questions from one of the tiers into

anotherohipdiesSadpal e HrRandOf fladm 8 dier8indme bagasing:

questions are further a[rranged into a plurality of triage categories i

compridFi§BEEG Pars: FRLTYTPHEE, ByhTts e SRE  SohbmgE questions to ask
a pluratherebfetheamethodifigether comprising simultaneously selecting two or

more distinct, relevant triage categories,from the plurality of triage ... .

catogoRb D O TSR oy e Rl e i par wiase
dispositiiagetont. Whehrrethiedt bhstdion 1&pwiressintpesfarmiing teiagesoonthe next

person SelupHiRaN @MAsTbYa oM.l ol the selacied IRAVARLILARE of e

categories a highest urgency tier that Ras at least one unaske question;
pluralithy bskisepthelpeegointdrisgariatjed dats of shoestireadptshesanasRied with the client
compufGHHoRRLs (e HBNestGeNeH HE Rl ERIMING A IRSRARSS IR ity of

person to the at least one unasked question; and (d) repeating (a)
persOnghrough (c) for all of the selected relevant triage categories until one of

the plurglity of.triage dispesitians jo-saleciethdVith%: AethRgiel with the

adaptively operating a medical triage system, comprising: presenting by a
databaggiant computer to a triage operator a set of triage questions to ask a

pluralitysekipersansite hesiagert-prereRivgdryiaestienRt comphieliBstheutcomes

erator a plurality of tria&e dispositions from which to select based

._triage o ‘ [
atfiliatggy ‘?’é@b&ﬁ&é’ﬁb’iﬁ&é%@? i GUEERNS: acquiring by the client
computetoitiégesrelatetcdaiaasalsesultob fheetpingd iof dieriplurdlippdfions based

persons, wherein the triage-related,data is stored in a database coupled
on e LT hA FELTE A v lh e e e
triage dattafiremithe triade o thegshliralityeahrpdrsidnsyenatyzing the aggregated

triage'r%l%ts%gt%%t%y HQ &aéﬁ%’&%ﬁﬁ%&? It%d[}\l’g”ﬁhiatgg operator the at least one modified

disposition from which to select when performing triage on a next person.

I3. The method of claim 12, wherein each of the plurality of triage dispositions
corresponds to a time within which medical attention is to be provided and a level of prescribed

medical attention.

14. The method of claim 13, wherein modifying at least one of the plurality of triage
dispesitions comprises increasing the level of prescribed medical attention in one of the plurality

of dispositions.

I3, The method of claim 13, wherein modifying at least one of the plurality of triage
dispositions comprises decreasing the level of prescribed medical attention in one of the piurality

of dispositions.



database; setting, with the server, a threshold level of undesirable
aggregate triage outcomes affiliated with previously-assigned triage
dispositions; modifying with the server at least one of the plurality of triage
dispositions based on the analysis of the aggregated triage-related data
to reduce the level of undesirable agéregate triage outcomes associated
with exceeding the threshold level; and presenting by the client computer
togthe triageneprkptor thimatleastenenoadified odispasitionfaepwhioh tof triage
, select when performing triage on a next person. 13. TJE: method of clajm
AisposIg9N ERBIAGAH o1 (RE BT Y LR EHge BB e BB RSB AR 54!
attentidimetwhibiprovided. medical attention is to be provided and a level of
prescribed medical attention. 14. The method of claim 13, wherein

W‘?d'fy"?ﬂe%b‘%?é& E?F‘?leﬁfﬁh@%[ﬁ&%&%?%ﬁ?gl _i—sciBQﬁjgﬂ@%W&ee??ted data

increasing the level of prescribed medical attention iri one of the plurality

after meflifigpadsitisas). ors, of iee leRbey of Bl diSPOsHE@IN modifying at least
one of the plurality of triage dispositions comprises decreasing the level
ofgpresarikadamedicatatientonhsrenaief dhe:plualiiynohdiapasiiens. tals ranked

16. Th thod. of claim 13 ' di t least ft | ity.
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disposinithintindmetitbé fnedicabngitesiiion is to be provided. 17. The method of

claim 13 fgﬁher compri nec;nge-analxﬁlin t g1trl%g§1-cr)g{e}]t}egid ta_after

rs| :
modifyiﬁiéoa east 0 et(c@%e pthfﬁyo l’l(a).g UISpOSItIOI‘l&S.%. .egg_%lgment, through

a form mﬁrthndtof:o,mmIlisa‘v'mhevéim‘theth&agemm@msIm@arl_‘@bﬂg@ddmlé@"aineda and
the per@IK&Y %?%E%%té’#{égF‘c@ﬁ%ﬂ%ﬁn&%h%‘?@ﬁ‘dﬁéﬁh of the tiers corresponds to

one of the plurality of triage “dispositions, the method further comprising:
providinﬁétriage to the next person remotely, without medical equipment,

through? 8B ef AEHIBEE donttitisTcSRTBR! SR FBIff ietifatfd kiR Auestions

from oneed meties medicalytraimeeiiand the person need not be with a
medically-trained individual. 19. The method of claim 13, further

comprising SR UEAN e IRARAESHADS IOMR0E BT HRRAISIRIARY into a
plurality of triage categories comprising body parts, injury types, symptoms, and a combination
thereof, the method further comprising simultaneously sélecting two or more distinct relevant
triage categories from the plurality of triage categories based on information provided by the

next person to be triaged.

21.  The method of claim 20, wherein performing triage on the next person comprises:

(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 to be triaged one of the at least one unasked question of
the highest urgency tier;

{c) receiving a response from the person to the at least one unasked question;
and

(d) repeating (a) through (c) for all of the selected relevant triage categories until

one of the plurality of triage dispositions is selected.



20. The method of claim 13, wherein the triage questions are further
arranged into a plurality of triage categories comprising body parts, injury
types, symptoms, and a combination thereof, the method further
comprising simultaneously selectin Ewo or more distinct relevant triage
categories from the plurality of triage categories based on information
provided by the next person to be triaged. 21. The method of claim 20,
wherein perfemainerttiags ) theteexbperaoncempiseng (B9 identifyiagd data
from all of the seler%,et?wﬂev Nt triage ¢ egories a highest urgency tier
after medipineal Jeastqnsif R@gznt&d&gg‘ﬁ?aéﬁ 28K180%the person to be triaged
one of the at least one unasked question of the highest urgency tier; (c)
Roeivifgamespohstctnom itheybersior lto thecatridaist oat apaskees tiage outcome
inform%‘(ﬁﬁtion; and (d) repeating (a) through (c) for all of the selected relevant

triage categories until one of the plurality of triage dispositions is selected.
51 22. The methaod of claim 13, further comprising re-analyzing the
thikge-réiaatrohed AaRiNTOURDAY LR RAGOHE BrEERS IS, BPHAYE
dispositiansndd: The methoohgiataim 48iyberrinthe twagetralaieddatas o ask
omprises triage outcome information. 24. A method of adaptively
apluraﬁﬁe? ﬁﬁﬁ%?ﬁ&%‘ééﬁﬁg e system, comprising: presenting by a client
computgreteraiitdgeiopdiator@agetofitrihgerguestensdoagskraipl widlityzef
. ersons to be triaged: presenting by the client ¢ rto triage
disos P Ry ST bt hge s ok oL R SRET
responsesguvitizdsehoflidage qpesticrisgacdaitngay the hehoddmpiisge of the

triage- | ' . l .
piurahwﬁgﬁaﬁéﬁg?ﬁ%%?rfjﬁﬁ&%é&gg{&?dg@g&ﬁgﬁggs Elh‘é@ Mt&frt?@{mﬁra}tmn from

ere ata comprises triage outcome information from

an aggeaaiggesyatatdmh nu difaee b Hianagal 6f tHeopiitality of persons; storing

the aggEﬁgmg%g%éé%@@gi%@eiﬁt@d%tﬁ%%gﬂcaﬁég6435 d0_tiShat is coupled

_ coupled with the client computer; accessing the aggregated triage-related
with thghefscapmanss by the server; analyzing the aggregated triage-related

data with the $eMNR aggregated triage-related data for analysis by the server;

analyzing the aggregated triage-related data with the server;

setting, with the server, a threshold level of undesirable aggregate triage outcomes
affiliated with previously-assigned triage dispositions;

modifying, with the server for presentation by the client compuier, at least one
question within the set of triage questions and at least one of the plurality of triage dispositions
based on the analysis of the aggregated triage-related data to reduce a level of undesirable
aggregate triage outcomes associated with exceeding the threshold level, wherein each of the
plurality of triage dispositions corresponds to a time within which medical attention is to be
provided and a level of prescribed medical attention; and

presenting by the client computer to the triage operator the at least one modified

question and the at least one modified disposition with which to perform triage on a next person.

25, The method of claim 24, wherein modifying the set of triage questions comprises
automatically adding, removing, or rearranging at least one question based on a passage of time

between injury of a person to be triaged and a time that the person calls the triage operator.



setting, with the server, a threshold level of undesirable aggregate triage
outcomes affiliated with previously-assigned triage dispositions;
modifying, with the server for presentation by the client computer, at least
one question within the set of triage_questions and at least one of the
plurality of triage dispositions basec? %n the analysis of the aggregated
triage-related data to reduce a level of undesirable aggregate triage
agcomesaapatiniac withiexgaedinging davasbolshlevel cwhenei: @anbiofal
. the plurality of triage dispositions corresponds to a time within which

triage 4%88?&%%&8%3&?%% be provided and a level of prescribed medical
attentioproaiiingresentingpyethe clidntcopaputer dadhef tiagetdpstaiiossthas

consis RSt S modified, uestion and e gt least ons, modied disnostion oy,
with which 1o E;er orm triage INA Hext person. YEPTRE meéthod of claim

plurali@dyfwikerein mddidydngptim set ofdvidge gugestipns comprises automatically
adding, remevip re in ! estio A
massagt ol e B W ot

corresppedpr o e aller ahey tibides o pdwaton SSRsPEY A compenescitysibmeptpense to any of

the plutHRESSIRARIY BSIBRISRL AStRITNNING. & PRFICH HRESHISROR QBrresponds to

_ comiprising: providing, by a computer to a triage operator, a set of tiered
the tieryAveh goBSHONS B HERHHG of 20 PRFFAA Y6 BRIy dfekyrits iledti rsonly yes/no
questiGiy apgaddmhaflwalithottisrsurhsreinithe: nlusaliniRbtigssars: BRKad resuli in a
.accqrding to a level of urgencyjproviding, by the computer to the triage
selectiop g ofr OR BRI bf i SHBL GRS SURPSSPORERITY To%h A Rar iRy tidres!
determivigEpinveh st ¥es enswasvacsiviedisnr esRORSQéasanis dirdheddluality of
yes/no questions directly results in selection of a disposjtion that :
CorrespBRHRIA AL RIOR LRREIRY GRS HHFFAUE AR i igragnding plurality
of dispgeestion, addiuaetseisualbtheitnly:yestpateguestions are eliminated with
the computer for which a "yes" answer does not directly result in a

serectiopaf,ong of Jher A3 ALEIAYS ASRASHIRNS MREERINIIA0E et of tered

_dispositions are final determinations whether andto what level of medical
triage gugElitie pPeleohoredire sfsardangestotingrthe ssfurality of yes/no questions in
relation to the corresponding plurality of dispositions in a database

cegipledwitmisodahguter 22 Aviideimethadectclaipiades whesaionenRendy.
the triage category and the set of tiered triage questions is developed in

aggordanee Wil 3 (Y18 S6Lo88. OGNS QY A GlRIRY A WRETRR AR MBIty of

set Improves triage consistency.
only yes/mo questions 1s symptom-based, or based on something the person can sense.

30.  The method of claim 26, wherein the plurality of only yes/no questions are

answered by the triage operator.

~

31, The method of claim 26, further comprising:

providing clinical frame inquiries related to a time of injury, a piace of injury and

a mechanism of injury.

32.  The method of claim 26, wherein the plurality of dispositions comprise:
emergent-911 transport by an emergency medical service to a medical provider;

emergent referral immediately to a medical provider;



29. The method of claim 26, wherein one of the triage category and the
plurality of only yes/no questions is symptom-based, or based on
something the person can sense. 30. The method of claim 26, wherein the
plurality of only yes/no questions a;g answered by the triage operator. 31.
The method of claim 26, further co 8rising: providing clinical frame
inquiries related to a time of injury, a place of injury and a mechanism of
injury. 32gchhefaethasdOhelain pavidsereiniebpluralioydef dispbsitiepssition
being Sﬁf prise: emergent-911 transport by an emergency medical service to a
al provider; emergent referral immediately to a medical provider; 53
urgent refeinalcta e faredioahprodiddmwithderabobintessy atalydags tifehe disposition
being S%I S ogltlog being selected; non-urgent referral to a medical provider
ﬁf in séveral days of the disposition being selected; and self-care
instructielis:a88irFhechathod of claim 32, further comprising: providing
interim self-care instructions to the person in anticipation of an eventual

vigit to aypedigalpsovider and.enby repertinga call when no medical care
Is determined to be necessary. 34 The method of claim 26, further

compridify* %F&ﬁaﬁﬂgﬂﬁﬁﬁé%ﬁﬁ@%&%ﬁ }aﬁ%’stgw%waﬁ%ﬁﬁ%m of an eventual
visit totm’memt@em@m)ﬁmlthout access to medical equipment or a person with

medical tralnln throu orm of re e _com unlcatldn 5. The
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plurality of additional questions to quantify responses to at Ieast some of

thé plurdlinoftyedpicyiesifolisssaorpproperly interpret the response

as a-y o%ﬁlgqﬂa%é% ﬁ&B@M?&MI?%W@M&h@&%Q@%@J@%Q Rithout

set of standardized triage categories for organizing medical triage
ﬁ\ﬁ%}m

accessiyRiee caHpRSH! FrovisRAgY 6 BRURpERERIED { g remote
commGaiegeres comprising body parts,

35.  The method of claim 26, further comprising:
providing to the triage operator a piurality of additional questions to quantify
responses to at least some of the plurality of yes/no questions so as to propetly interpret the

response as a “yes” or & “no.”

~

36. A computer-implemented method of developing a set of standardized triage
categories for organizing medical triage inquiries, comprising:

providing, to a computer, a plurality of triage categories comprising body parts,
injury types, symptoms, or a combination thereof;

providing, to the computer, a plurality of tiers within each of the plurality of triage
categories, wherein the plurality of tiers are ranked according to urgency level by the computer,
and wherein each of the plurality of tiers corresponds to one of a plurality of different triage
dispositions, wherein triage dispositions are final determinations whether and to what level of
medical care a person is directed,;

sorting with the computer only yes/no questions into the plurality of triage
categories, wherein the computer sorts the guestions into the plurality of tiers based on a

correlation that each of the questions has with the urgency level of each of the plurality of tiers;



injury types, symptoms, or a combination thereof; providing, to the

computer, a plurality of tiers within each of the plurality of triage

categories, wherein the plurality of tiers are ranked according to urgency

level by the computer, and wherein gach of the plurality of tiers

corresponds to one of a plurality of different triage dispositions, wherein

triage dispositions are final determinations whether and to what level of
whereilgtieat GaR R PReFROBASdiRetednsarinawi thdpe-samputer QY YRSHa visible
. . questjons into.the plurality of {riage, categories, wherein the computer
mjury (e ELRBHO D e PiLtalty SPHETE B-UPEHS TESTHORRIBK S the
absenceac€ihofsihepgue skicns-nesiwitiuherdgeneyirveboicebalhofihe pllityadlrst
o tierSé 54 wh%rein a"‘yes" answel lhg)orile qf the questions indicates pe s

yes Bresdnceora Simpiom or a‘"‘“\%s‘?t@ S Bt G B A e é&%‘é. iGr e

selectiamdfa thefoamswésdiocomesphikie tquestionyindicatesitiiehabSmegivéithenswered
auesi BRI AHIEHSINE Ipv Siesiade medieal ggnation, wheren a

irst "yes" answer recelved in fesponse to any of the plurality of yes/no

questios® e dtyrtesults i yselectionstbasdispositioricibe conespodidg taurality
of displGHRE yHhich.saniaing she: ffimativelysapswered question except within

either of a non-urgent and self-care tier; and storing the plurality of yes/no

uestions in relation to the corresponding plurality of dispositions in a
tabase'ESARed QitHame re47PHHB5method of claim 36, further

comprispagyipiigviding toageieribe persen ramptebynauvayafetaenter or without

treatment center or without access to medical equipment or.a person with
sccess RN HrSL AR SYaN 01 PG O TALITEANEr: QUi demots
commmétitaehof claim 36, further comprising: providing a plurality of additional

guestions to quantify responses to at least some of the yes/no questions

S94as (OTORErYANIEEMEL B8 FEIRANSEARG,YeS” or a no.” 39. The

method of claim 36, wherein the plurality of triage dispositions comprise:
emerge RIS INg rdpEHi by aRddiHergb At asditat weri¥d apanse dickileast some

of the PEOMIIGlies @RI aeRL {@fﬁbﬁ%ximm@%@é@{ué@ew@@iﬁ@hpﬁ@\éid&ra%ent
referral to a medical provider within about two days of the disposition

in . non-urgent referral medical provider within.several .
b?é 9 Se}lﬁg Eegﬁl()g . [u c[%iem 566: %‘i&éﬁ t%e p?{grgﬁtyp ogtrgge \clivistpom 'lgnse c%mpr;.se:
days of the disposition
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:
non-urgent referral to a medical provider within several days of the disposition

being selecied; and

self-care instructions.

40. The method of claim 39, further comptising:
providing interim self-care instructions to the person in anticipation of an eventual
visit to a medical provider; and

only reporting a call when no medica!l care is determined to be necessary.



being selected; and self-care instructions. 40. The method of claim 39,
further comprising: providing interim self-care instructions to the person in
anticipation of an eventual visit to a medical provider; and only reporting a
call when no medical care is determé'lged to be necessary. 55 41. The
method of claim 36, wherein the only’yes/no questions are developed in
accordance with a rule set. 42. The method of claim 41, wherein the rule
sgt improvesdiiiage tonsistencheddn Theomethadhofgiaitndtwhereinptien
only yes/no guestions are answered by a triage operator. 44. The method
accord%?%gﬁgf%y Hiter comprising: providing clinical frame inquiries related to
at least one of a time of injury, a place of injury and a mechanism of
iAfury. dBeThethadiodrbnr dhinvigscinvhereln shasTrepRiraRK s
categories and the only yes/no questions is symptom based, or based on
spmething e ner sopisan FERaRdB. idecRmpuierdimplenented metho of a
. determining tiered triage questions for a triage category, comprising:
wage oReiNing, by a computer, a relevant category of triage comprising body
parts, injury types, symptoms, or a combination thereof; determining by
thé computercthpiurbiity quistioribecsasistingef only yes/no questions,
;5?@&% A MBS ANSUER IR ORS QLG aHasionsindicalesing RiesencRQl of
symptom or a visual injury related to the relevant triage category and a
injury apd'aapeshatg ohandfthe questions indicates the absence of a symptom
or a visual injury related to the relevant triage category, wherein all of the
qUEStionsane-elimiratiRethwit) tecompistef for pibichta dyetizanawendoemd the
| nzt directj%/ result in a selgecthon Otf> one of the gturaliﬁ){ of dis osirgi(sjéllsse
OnY Y§; ?8@“6%? Sming thage oha ’Bérsagﬁ e%:sé?o within eﬁﬁ’gifsgg zﬁmn-]urgent
and self-care tier; providing by the computer a plurality of tiers ranked
ateordingaonmgentyiismednted ot bbthel gRieafity bRt ¢ A sBEing 1o a
triage &R@g@?ﬂ &H{&HEYHQT different triage dispositions, wherein triage

dispositions are final determinations whether and to what level of medical
care thadentifying, by a computer, a relevant category of triage comprising body parts,

injury types, symptoms, or a combination thereof;

determining by the computer a plurality questions consisting of only yes/no
questions, wherein a "yes" answer to one of the questions indicates the presence of a symptom ot
a visual injury related to the relevant triage category and a "no" answer to one of the questions
indicates the absence of a symptom or a visual injury related to the relevant triage category,
wherein all of the questions are eliminated with the computer for which a "yes" answer does not
directly result in a selection of one of the plurality of dispositions before performing triage on a
person except within either of a non-urgent and self-care tier;

providing by the computer a plurality of tiers ranked according to urgency level,
each of the plurality of tiers corresponding to one of a plurality of different triage dispositions,
wherein triage dispositions are final determinations whether and to what level of medical care the
person is directed;

sorting each of the yes/no questions into the plurality of tiers based on a
correlation that each of the questions has with the urgency level of each of the plurality of tiers;

and



person is directed; sorting each of the yes/no questions into the plurality of
tiers based on a correlation that each of the questions has with the
urgency level of each of the plurality of tiers; and 56 storing the plurality
of yes/no questions in relation to the_corresponding plurality of
dispositions in a database coupled v?/ h the computer. 47. The method of
claim 46, further comprising: providing triage to the person remotely, away
from a Hiealpen! FRMERNFWEENRULRCCRSS 10 Riedieababigmesicddmg plurality
. _person with medical training, through a form of remote communication.

of dls}jﬁ@“ﬁ)ﬂsel%?ﬁ@]a&? 8%]8%?6% ?&]rfﬁ%g%%%?fsing: providing a plurality of
additional questions to quantify responses to at least some of the plurality
ofyes/nidguashiohs(steas 16 properyentensregthe response as a "yes" or
a"no."” 43.:hhe Malad et JaimEnhare e RIH AN RFAIRRAFIEPBS without

comprise: emergent-911 transport by an emergency medical service to a
access gaareiey RVitEreNE AT BRI PRSah AN fihisib SiasaRe v aidarpreligarte
commuitigentkeferral to a medical provider within about two days of the

disposition being selected; non-urgent referral to a medical provider

within several Egjla s of the disposition being.selected; and self-care

in truct%l]es]}’g Ogﬁ)éo H gg%?lrct eﬁﬁ%@??g}%r comprising: providing

interim peif-ckme ingtnatitions 40dihiepérgestinranticipation shpmessantaalkast some

- ... Visit fo a medical provider; and only reporting a qll when no medigal-care. , »

ot the e RO T i T o

guestions are developed in accordance with a rule set. 52. The method of

cffim sEhRSER{ te e 46t pioldBenRyal CoREins]iass opperise:
method of Glain. 96, wherin thesuestians ardadae ensweares Bydcliagsider;
operator. . } ) )
emergent referral immediately to a medical provider;
urgent referral to a medical provider within about two days of the disposition
being selected;
non-urgent referral to a medical provider within several days of the disposition

being selected; and

self-care instructions.

50. The method of claim 49, further comprising:
providing interim self-care instructions to the person in anticipation of an eventual
visit to a medical provider; and

only reporting a call when no medical care is determined to be necessary.

51.  The method of claim 46, wherein the questions are developed in accordance with
a rule set.

52. The method of claim 51, wherein the rule set improves triage consistency.

53.  The method of claim 46, wherein the questions are to be answered by a triage

operator.



57 54. The method of claim 46, further comprising determining clinical

frame questions that relate to a time, a place and a mechanism of injury.

55. A computer-implemented, triage category method for determining a

medical triage disposition, comprisipg: providing, by a computer to a

triage operator, a set of tiered triage questions consisting of only yes/no

guestions arranged in a plurality of tiers, wherein the computer ranks the

plyralityraé tiers@ceocding 40, duguel afmipgienoydaroviting, diyidw Eampydestions

~_to the triage operator, a Iurﬁllit. of IPos;tions corresponding to the

that relgie 19,3 R ?%ﬁ@ﬁe?n‘% eagglstlﬁleop}dléli}ty of dispositions is selected in
response to a "no" response to a final triage question where all the prior
reSpondesaverscatsop e ighdrisige thriqsimaliytbediisp deiaond iatafngdical

triage 8?&8&&1@%@3%. (hether and to w.hat level of medical care a person IS
directed, wherein all of the questions are eliminated with the computer for
which aPT9ElingnRinFABRE TP difBiadsy PRSI 2 SSERIARSRISr BB Brtans

consisﬂﬂ{%r@ﬁ%fﬁ flispesjtions helaw Peroipina Hiage RAsIRePRIAAR: EXEQRter ranks
within either of a non-urgent and self-care tier; and storing the plurality of

the plusalémfdisastioredinedmtidy tbathe &if¥sponding plurality of dispositions
in a datphasésoulad withplercompuieiybbpdhrmeshodlof cladmpbSitions

wherein one Oéftgh plurality of dispositions js always selected. after.the .
corresRALto e B A 5 715 WL S AP B i I SRS B e < <t
respontidage catégeryoanditheted afidierqdetriage/ioerestiohs isidensiomeesinere also
“no,” v%ﬁgé’:ggatﬁg ?h‘ﬁ’-ﬁﬂna&' !ﬁssgst;itlssﬁsigpg fllggltggt%r%iﬁla IHI]ISS \%h&%’%?%%d to what level of

comprising: providing triage to the person remotely, away from a
medicdteatmeptsenterdorsdthout access to medical equipment or a person with

' medicalvy? 'rclellﬂgdi]t%ﬁhlggu%sft%m 8&“81%9 tg@%%%ﬂéca;mﬂuépfox%ich a "yes"

method of claim 55, wherein the selected disposition comprises self-care.
answeB80G010A dhieeHpdestid ety reinmtigrmahesicd thayerdisp ositic port e p Epdors,

perfor&?ﬁ@%iﬁ&%ﬂl?é’&@gn,%@eﬁ%ﬁﬂﬁeéimegéﬁQQ%@Q@MH@SQ&W@A}B/&E and

triage categories comprising body parts, injury types, symptoms, or a )
Combinéf@'wm@?éﬂﬂr e rfiNesAerageTHans 1n relation to the corresponding plurality

of dispositions in a database coupied with the computer.

56.  The method of claim 55, wherein one of the plurality of dispositions is always

selected after the questions are asked.

57. The method of claim 55, wherein one of the triage category and the set of tiered

triage questions is developed in accordance with a rule set.

58.  The method of claim 55, further comprising:
providing triage to the person remotely, away from a treatment center or without
access to medical equipment or a person with medical training, through a form of remote

communication.

59.  The method of claim 55, wherein the selected disposition comprises self-care.



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; providing, by the
computer to the triage operator, a s ggction of at least a first relevant
triage category from the plurality of trlage categories based on answers
received from the person in response to an initial inquiry into a medical
@andition [t ihel REERAHIrOVIdiRgGe hy-the cenpyisitortiie tipgsoapesatprising:
within a com ute& screen Iaéout, access to questi?nslotf thfatselectetdcat o
least firldt Tefelan Xr?a‘é)éngﬁ 1‘g“griﬂ/;t %E}ﬁ?f)) SVi irrfgef P))l/j Iﬁl\]e}fr?agréa %g?aetﬁ(rme
compriwith Betepstq theisampsteynipage tortheqebsoniorethotelf, vaweyfrowhaf the
.freatment center, without.medical.equipment,and witho :
Pl e S SO L eyt A E S0 0 e
accordrowiding idage dosheprisesci(a) idemifyinigy fromethe wetsptadsdpleaspfipstet of
vq@é{gglage category a highest urgency tier that has at least one
e

triage &R . . .
=° Uriask question; (b) asking the person one of the at least one unasked

questioprof ez HiyHbs comperyiaihe (EREe CEvinNgTar6seieFramlapd a first
relevalt&tRQQ E%&Sr?tf}%ﬁ%g%%kﬂ?ﬁf%@%i%@@&i@ﬁ%@% idendifng QNG LAY from
n

within the at least first relevant triage “category at least a second relevant
the pergoagB CARSYERYO @) Sdlekindyimdnie rasdist sradEvahtiRgEategory

while perfaraing vyiageinihigeatdanstdisst gherant iiage catagaryt sddliayout,

repeating (a) through (c) for the selected at least first and second relevant
access fio-arestionsrilie ﬁﬁ%‘?ﬁt SlRagER FOSKH T ESERNTRIEE Aherein the

triage qpevalbldHpravidedsipitianeoids aceess ieoughpinercotaputerhe person
___screen layout to the questions of the at | aﬁt first and se on{%selec;e ¢
remoigl )4 1B A RETABBHASTST. IR B BreARTED Suh Sy fhdecd of
trainedspiatitad mireasttiicscAndseconcrelevantiagecategbriesigne selegtetge
Compmbsgfore (a) is performed. 59 62. The method of claim 60, wherein the

'Séfécted at least first relevant triage category comprises at least two

categories.  (a) identifying from the selected at least first relevant triage category a

highest urgency 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;

(¢) receiving a response from the person to the at least one unasked
question;

(d) identifying during triage within the at least first relevant triage
category at least a second relevant triage category;

(e) selecting the at least second relevant triage category while performing
triage in the at least first reievant triage category; and

() repeating (a) through (c) for the selected at least first and second
relevant triage categories until the triage disposition is determined, wherein the triage
operator is provided simultancous access through the computer screen layout to the

questions of the at least first and second selected relevant triage categories.

61. The method of claim 60, wherein the selected at least first and second_relevant

triage categories are selected before (a) is performed.



63. The method of claim 62, wherein the selected at least second relevant
triage category comprises at least two categories. 64. The method of
claim 60, further comprising providing at least one database supported by
the computer for storing triage-relatg data. 65. The method of claim 64,
further comprising accessing the triage-related data, wherein the
triage-related data comprise demographic data related to the person. 66.

TFhe methoshehetainddnfdtheneemphising:agdessiag hettridgerretabed category

.(data, wherein the triage-related data comprise data related to any
comprises, & deRs SR IFUPFAEESN with the person. 67. The method of claim 60,

wherein the triage operator need not be medically trained, the method

foirther Toempeidied obtlaimiffingrbessimpropal eftideaploeso fepinthec Biageriage
categm‘}%‘?ﬁﬂ?fs@éig% RAvapticatop.tool of the computer that includes additional

questions and standardization between multiple triage operators. 68. The

method of claim 60, further comprising presenting a rationale for one of

(e qudCEPRNIFAH SRR GRBHEH By g SPL o s s
supporiei@mathactehclain 60riky thercothpetsihgathe triage operator overriding

the triage disposition if the triage operator prefers a different disposition.

Q. Theﬁ%e}g@féqafo%' 2jm,504 fUrther comprising (e LiRg8 ORSIAIE ated data,

overriding the triage |spos_ifion If the person'warrants immediate medical
whereigtientinze7e|ardedpie v osciimrsarfifdateds isAShG o effing a
follow-up medical interview. 72. The method of claim 60, wherein the

CREESTIONE CORIPHSS HESTNGIURSHRNSoHPrifty Hiesmath et ofiglairel@i2d data,

wherein a firlft "yes" answer reé?eive in response to a one of the‘%es/no h the
whereig (RIS df élEeﬁk/ BOREVE GoIR T EtiOh 8T (RS TTAG S UPoaition. ant
personwherein the triage disposition corresponds to the tier which contains the

affirmatively-answered question. 74. The method of claim 60, further

COMPristig FEROSHNG SEIGEIRA iRAGBIRIEd HalBell AhampIYR! BEdhay

person. 75. The method of claim 60, wherein providing triage further
trained A pRRIBeLivEMAtHg Prising:
quantifying a symptom of the person by the triage operator with a quantification
tool of the computer that includes additional questions and standardization between multiple

triage operators.

68. The method of claim 60, further comprising presenting a rationale for one of the

questions when the computer is queried by the triage operator.

69. The method of claim 60, further comprising the triage operator overriding the

triage disposition if the triage operator prefers a different disposition.

70.  The method of claim 60, further comprising the triage operator overriding the

triage disposition if the person warrants immediate medical attention.

71, The method of claim 60, further comprising performing a follow-up medical

interview,

72. The method of claim 60, wherein the questions comprise yes/no questions.



between questions of the selected at least first and second relevant triage
categories using one of a step-type alternation or a zigzag-type
alternation. 76. A computer program product readable by a computing
system and encoding a computer pé) gram of instructions for executing a
computer process, by a processor, implementing a system to
medically triage a. person, the computer process comprising: providing a
plaralityrpé tHagecategeres CamtisingiROAYPakisWRIURLEANREISH response to a
ymptoms, or a combination thereof, wherein.each of the plurality.af triagg:
one of BB S SE R BP LB S o L e ke
whereiactoding tspogeinoy,andpvhéranieacd ahiok cplusaliyhefdirmativel y-answered

Cfuestio%orresponds to one of a set of triage dispositions; selecting at least a first

rélevant triage category from the plurality of triage categories based on
answers received from the person in response to an initial inquiry into

Midicall Bemfithon 6f ehe paSIHBeceyB Rl Hydstiony spairsisd Beteettatated data

to an elfpRl frsirigleyantiriage category through a computer screen layout; and
providing triage to the person remotely, away from a treatment center,

ithout, medical igment and without need of. a trained medical person, .
hough BEHGH B AHIRATGR TR ST TR A emting
betwesnomertisas ofahidentifidngt fram thet setectac dtdéastfirshpelesapbtitageng one of
— atgglgg%%i(p}g%@%séigr%?eéch tia%r,c tQ%EOQFS at least one unasked question;
P E(: presenting one Gt e 4t least one linasked guestion of the highest
urgency tier to the person; 61 (c) receiving a response from the person to

tHe- at | SPORELEHRISIEE]N QiR He3dptiedntif fAE BRIFOSHITEGR AtSREEdinE
compulrgASLASh relgvuaBt tiags: salagny Aldepsha prRRAd relevaatdiagor

) category; (e) selecting the at least second relevant triage category while
mplerpRIHGn TG Al e Bt eat fiRst Tele it AHUGECE ARG - ARRH
repeatingof@lithrauabritlfor hasaleriedias wasgtdvsiand seaandnetevans,
ttriage_cate%gtlri(-;-s‘unt_'l the ria#ﬁe disgositi?q}is iejteﬁn‘?in d, Whertein ;[_pe comprises
sy BERARSH B DGR STHAREGS AR BLETHROAGHTIRE CaRRbe o
questi@trgsnfayountota fherality of tiers ranked according to urgency, and wherein each of the
plurality of tiers corresponds to one of a set of triage dispositions;
selecting at least a first relevant triage category from the plurality of triage
categories based on answers received from the person in response to an initial inquiry into
medical condition of the person;
accessing questions of the selected at least first relevant triage category through a
computer screen layout; and
providing triage to the person remotely, away from a treatment center, without
medical equipment and without need of a trained medical person, through a form of remote
communication, wherein providing triage comprises:
(a) identifying from the selected at least first relevant triage category 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;



guestions of the at least first and second selected relevant triage

categories. 77. The computer program product of claim 76, wherein

selecting the first relevant triage category is in accordance with an input

from the triage operator. 78. The computer program product of claim 76,

wherein accessing the selected relevant triage categories is in

accordance with an input from the triage operator. 79. The computer

program prodygt eicelainy 4Gewheienopieseptingonraief iheat leasinened

unasked question comprises the triage operator speaking one of the at

18489He unasked question to the person over a telephone. 80. A system

for enabling a(trjagierafienai@utisingiaseonmpikantaineple entcetriageiage

sgé%éeng t%t persan, c%nrwag%iln%r% com u%errf_system having stored

thereon: & c?a?agaseoﬂavmg Atleast a P dgfal?t'y of triage categories

comprising bo@y pelrtsjngjtiy dypes, symmdtoritsaor @icgnebingtiomihnéreofforming
herein gach of t lurali ri egories comprises questions

\glr"g' Sé“& &;}ﬁgtak%élqgrﬁaﬁ%} %%I{}tél%%ﬁr%‘%%%(% %I%Icgdrﬁl?ﬁg to urgency, and wherein

each of the pl(falitycatitiers)dbreeshdnuiotdherselested seleafitfisgjend second

dISROSIHANRRQOEBMIN NG COdeIRE RIRYIING 2 SRIGEHAMAT, AbieAs! tlittage

relevant triage ca egor¥ from the plurality of triage categories based on
APSHAERE ipgeN Serf PR sRoEFISHaT aapeh g RPBIRHRTISFIRRIUIRYIRtdoghe

rgecicahsorgitianofthaRamPR pragLRBMINGISodR ok revidipgaccess
to questions of the selected at least first relevant triage category through

omputer screen layout: and 62 programming code for providing.tria ,
Qe pLISOR PRGN A e 2 b oAthaR CLASR Wby e vant
triage egegpmentrendwitheatnideshahputraimednedicabperson, through a form

of remote communication, wherein providing triage comprises: (a)

iggntifying.fromdhe-selnsied ablarsbitslire!eyanhiriage catesnhiobest
urgency tier that has at Teast one unasked question; (b) asking the person
relevagj{EagetFRicPIEREIE dhacGrMSREs Yo atidhrst M hgHESER RS tier; (c)
receiving a response from the person to the at least one unasked
queestiomhéddaentify prggluringddiag e feithn e elidedsiricst ietevant dfidgeat least

one unasked question comprises the triage operator speaking one of the at least one unasked

question to the person over a telephone.

80. A system for enabling a triage operator using a computer to implement a triage
system to a person, comprising:

a computer system having stored thereon: a database having at least a plurality of
triage categories comprising body parts, injury types, symptoms, or a combination thereof,
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 a selection of at least a first relevant triage
category from the plurality of triage categories based on answers received from the person in
response to an initial inquiry into a medical condition of the person;

programming code for providing access to questions of the selected at least first

relevant triage category through a computer screen layout; and



category at least a second relevant triage category; (e) selecting the at
least second relevant triage category while performing triage in the at
least first relevant triage category; and () repeating (a) through (c) for the
selected at least first and second r é vant triage categories until the triage
disposition is determined, wherein t gtriage operator has simultaneous
access through the computer screen layout to the questions of the at
least firﬁk@%ﬁﬂﬁg&d@f@ﬁtﬁwelﬁgaﬂﬁgﬂ@@ﬁq@@@g@ri@m&&lﬁbﬁe@yﬁm’m

of claim 80, further prising providing a com catlons sys
et SR SO AR BB A hb G BOBPATSF
throungR.fa'xhgcﬁysteﬁmmbﬁlmnnmuwhe\rmmm@mmdmglmxa@tl@nmsyseem
comprises atl{‘e st ongy eleghon omeg\t gelylgast q\%[t @aﬁ E%évho%[ %} yy

The system of Claim erein the triage operator need not
tkﬁ@hesi,m@elwsnem Iafrthertasprisinggskedrawastiing code for quantifying

a symptom of Eﬁ@ﬂh?}éé&%& g%%ﬂﬂ@@t%s%ﬁ% 2, g0 gge&% ©ahe
syster"r’]

of the comput Includes additional questions an
Steghdstrdizenivntisstween multiple triage operators. 84. The system of

claim 80, wheggjn trigge, dispasitionsiarg firaldeiprminationsswhethesaad
to what level of medical care the person is directed.
question;

{(d) identifying during triage within the at least first relevant triage
category at least a second relevant triage category:

(e) selecting the at least second relevant triage category while performing
triage in the at least first relevant triage category; and

(f) repeating (a) through (c) for the selected at least first and second
relevant triage categories until the triage disposition is determined, wherein the triage
opefatosf has simultaneous access through the computer screen layout to the questions of

the at least first and second selected relevant triage categories.

81.  The system of claim 80, further comprising providing a communications system

supporting remote contact between the person and the triage operator.

82.  The system of claim 81, wherein the cornmunications system comprises at least

one telephone operatively connected to a network.

83.  The system of claim 80, wherein the triage operator need not be medically
trained, the system further comprising:
programming code for quantifying a symptom of the person by the triage operator
with a quantification tool of the computer system that includes additional questions and

standardization between multiple triage operators.

84.  The system of claim 80, wherein triage dispositions are final determinations

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



