MEDI CAL TRI AGE SYSTEM COPYRI GHT NOTI CE [ 0001] A

portion of the disclosure of this patent docunent
woamicaiszeo mat eri al which is subject to copyri gRCT/US2005/040353

protection. The copyright owner has no objection to

the facsimle reproduction by 3nyone of the patent

docunent or the patent disclos as it appears in

the WPO file or records, but otherw se reserves all

copyright rights vvhatsoever BACKGROUND [ 0002]

Qriginally, medical MEDIGALERIAGE: $¥83EMepl oyed

during wartinme or disasters by which a nurse or other

nmedi cal E{Iof essional personally performed an initial
assésQIRERIGHIT NarT1eht s t o group theminto one of three
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broadpyng%fi@lﬁswmetdomt triage is a process for sorting
people wth nedical conplaints into groups based on

t he | f t hem benefiting from particul ar
I ev@éégtdﬂh@ treatnment. For exanple, nost
hos e y r
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of care. Mich of this is done in person, using nedical
as s émswdiatescasy eid 'doQSdoWb@ doqtlrt beretit é"ompmng@hatesq:@rm Bgiitgations in

and ser atl ons of the at ent

ehar e R fed B A we g5 Ge PRbLRY; whds SERRIATR Relped
Th e effuaé fhat SiCR cAB RGBS bhEIERAtE@tatiohhlg o hesuiagerbgate
that information to determne treatnent priority and a

| evéengdk- care, typically aiding those with the nost
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the pgli'tlgglla}c~ ieva F m Ofilcgl rea{men?l lt‘ &%%E?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 serious conditions first.



or observed synptons and matching themwth a

particul ar | evel of care. Accurate triaging generally
worarsg)sedrat the patient's nmedi cal concerns receCYASa005/040353

suitabl e I evel of nedical attention - neither

substantially nore nor substantially |Iess than what he

or she needs. [0005] Triage syStens can al so ensure

that the dispensation of care is nore econonically
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t o reedéromenty ecvrepawlwssxrsndméwal\sérdommt pep foren enpesssdayy level of

spe ci

SRS P PRt 0 7l (Gt
roﬂhﬁé QHJI/IEI efard1emi héalleteﬁﬁm\td Ckellilhe, expeidiieisaryica) dueh as

amay ?ron1out of - network (i non- di scoynt ed,

pr o@inﬂ)é Jagce fransport and, angr.gﬁ@aaiesffﬂmat@eraﬁm éé{??ds%gf

(%gﬁ one types of nedical triage can be
enploye Qspersons who are not on-site with the

pat i[@906] Advareceisgd systemisagefonmeset od sohtznlBnganatinaiding utilization

ers ns W t hout xten a ni ng to _conduct
Do Fgka B s bt BpaRy Lavs magheny Bet e PR by or
t he dald BO8y BhRAAESconhaGREWRIor tBirdNpaity hdmlagﬁ*aﬁ)mfespcﬁmble for
conduct ed tel ephonically and by non-nedi ca

pr ofzeseshldiealis o4t ERStS pERs syptemg guide ARIETRE m%d% genealistp, rather
by %ha}ll[o E’@% ?épg@% fsf:2bxc g%ﬁs&lﬁéﬁ‘ 4 spedfBist sq{eéps"é‘alﬁrh'ﬂgse

services 856 Servi ces dener al operate
und eystéxhsawﬂsslsmﬁtreom e fednal$ to&nmetvmrk r(gee,rrh;comdd)cfabdlcal
response w| | nt to ers. . The dIS atch
typ B JEPERRFHES PHY T 8Vt-%€rneﬁ‘@%f§éh%é1°€ higpouited)
whethsrfasi ¢ or advanced l'ife support is dispatched,

whi ¢h anbul ance or ot her responder )
[0007]  The spread of telecommunications means that some types of medical

triage can be employed by persons who are not on-site with the patient. Advances
in triage methods have enabled persons without extensive medical training to
conduct some types of triage, so long as they are trained in the triage methods. A
common form of triage that is 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



is closest to the caller, and which caller 105 gets

priority when there are nultiple sinultaneous calls).
wahBetisspat chers al so provi de pre-arrival instPQTUSONS/040353

guiding callers in sinple life saving techniques to

hel p stabilize patients until energency personne

arrive. [0008] Medical providers, including clinic and

hospi tal departnments, nmay also utilize a triage
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provi de i nformati on on seeking care and i EOViFg
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Even with
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particufar preédilections and can steer the inquiry in
a diim ebichamnrses appip e vanation o jhegfree-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



full er understanding of a particular patient's

condition or optiml practicesobtained by nethodica
webtomysoRopri or triage cases. The nurse can m BET/US2005/040353

critical points as a result of sloppiness or |ack of

know edge and can, as a result, direct nore treatnent

or less treatnent than is appr%prlate It can be

i npossi ble to ensure consistency and quality contro
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[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 in 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/no questions is answered “yes.”



be, or will becone, apparent to one with skill in the

art upon exam nation of the follow ng figures and
woet@idsedodescription. It is intended that all pewais2005/040353

addi ti onal systens, nethods, features and advant ages

be included within this description, be within the

scope of the invention, and be 5pr otected by the

followi ng clainms. BRI EF DESCRI PTI ON OF THE DRAW NGS

[00 he nt j

For d00islo° QREFIMERR, SEo8E Ak Ehd MR SR B b ihibacion wil
W t hheeoiphiiShes ok s akettito Bné |vd1ﬂh$kﬂl&h ithecart Mnmxammapbm sf the

of the invention. Fi gure is as
depif e’ﬂ?‘ﬁlﬁgéﬁuﬁsﬁ%fiﬂé‘}%ﬂ 4eé?r9Rth| mtqnﬁag 514"8% guch additional
[ OOJS?%}letﬁls grﬁétﬁoé Feanfes2hg C&Hvéi‘it%f% BNneh@¥ RethinnBis description, be

poss har dwar e conponents a conEuter system f or
i nplvéttentherngope oftheinviro®noindhegprotected by the thllowing claims.
diagran1shomﬁng possi bl e dat abase conponents in a

B AR O O RPN, (000, P

t ri 6[9@1@3/ Steie 1n{/<991%11; karbObKtRr BndrOYR] Witle RREn@aB itk fol@wing
four exenplary disposition sets. [0022] Figure 6 is

an otdna;wmgs; meshdgsidpteepivith ewphesis placedupop Hivewatingsthe pripaples of
tr| g sttem [0023] Figure 7 is a schematic
depi ‘H 6’ 5™ a call process for the triage systemthat

| nC|[UO’Eﬁ deftiginle€ltis A Q¢Hefradademiotiqy efeadatfoes. fof Bﬁ);ﬂél}lentmg triage.
Fi gure is_a schematic deplctlon of afor:;rrgt for

tri d@@&l at dgevsp 2 is ahinsk dimegm ehayvipg thy Pegslpipidware Components
depi ?talcgﬂl Qfer 9 en? & ﬁFIe}ﬂeﬁflﬁ%’g% jf_ag_e questions and

corresp ond I'ng s ositrons. Figure 10A shows an
exerﬂ)o}m y tFi‘gm@é& is aﬂakng diagfamn shoyyieg pesxibleedritabase components in a

injuries, includin sef. tiered triage questions

and 088113}1@[5%55@?%?} gr,pg: fl?g%ﬁ@e [0027] Figure 10B
shovwgoz|eMPFigh 45 bfsc}féﬁfaﬁc dBsit it fiaQaE prdcekd foyHepriage system.
criteria and frequently asked questions assogci ated

wi t H002d +t rFiggis Sohiowg e ehart ﬂemtglgrf@urf@mnptduo@sqosmowﬂé
1IA g %ﬁ{%%rﬁggh&hg%%e e{tﬁraeglc’u@h & L&A r&%ﬁ@?for the triage
ion s. | 0029]

altulrna ween sets of triage questio

Fi guysterhl B is a schematic depiction of a step-type

alt e[(r)(r)12a 3z onF 1231%\/\’%6122 sgh%gnsatlg fcielglcr:’cll(%lgo fa u %Ecl)cess 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.
[0026]  Figure 10A shows an exemplary triage category for upper extremity
injuries, including a set of tiered triage questions and corresponding dispositions.
[0027]  Figure 10B shows exemplary self-care instructions, follow-up criteria
and frequently asked questions associated with the triage category in Figure 10A.
[0028]  Figure 11A shows a schematic depiction of a zigzag-type alternation

between sets of triage questions.



[0030] Figure 12 is a schematic depiction of a nethod

of alternating between triage questions in one triage
woavegsrgoand anot her set of questions in a trPagas2005/0403s3

category added after triage was begun in the original

category. [0031] Figure 13 sho a sanple

guantification tool for standardi zi ng and defining

triage questions and responses. [0032] Figures 14A-P

showoygg]i OUB;oBXEITR i8h ¥ciRhTa8E Qe fietidrBiiS: sftéifSE ORKEHR M Hfveen

a triage systemon a conputer. DETAILED CRI PTI ON

THE sERIoAGHEJR| NEFRORM [ 0033] A schematic overview of a
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I ncldefiathgi triageuqiestionphad fespansesThe tri age system can

al s i mplL.enen with fewer el ements than shown in
7l o, 0021 QOB AT o ol Sier L OET LT
mediigplenhdMivb hit@Soe@fsté Gh il Gepuferi N any context in
whi ch injury managenent and triage is desirable.
Application of the triage system can hel p reduce

ut i IPERAIBRLLPES(FIRIION and of ten unnecessary,

appai it i ci ans and energency room

Vi ﬁ@@ﬁ\gﬁ%@fﬁ@ unnecessary physician

appqoes3ITent & saithavit sldrsicthvoftd\RateiBr BLREMehORiNg 4 fifge system
system can al so reduce _unnecessary recordable injuries

and ofi tirciazedipnys goxings Figod . Whmnatsusedanpenedogdad The

tri . I I '

o BB BRSO U SRS o SO ELRIS

an inetlork d08) insludlingEonsyaynple, o It det candntparey,eribeah grea network

permanent di sabilities. There can be direct ,cost
saviZAgSr ByViee ?r@wtwgﬁ%rﬁ#ﬂww Bl§EPNtE BOtSNgIEHR ffge d can be
U eqhdTRiMd if SRS platIRT. STIREF AR éﬁfémkb\én!a&\bf)beliﬂlplf@meﬁtéd with
care Is nore appropriate or better tailored to the

i ndifewehedérhents thadshavonin Fagd,. i n sone cases, |ess

orOSHRYY, TR B SSR RS AREr o B By

car @niMoeitetti8 ywhidhghjurbaeideineh aidttidge 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 a preferred treatment center (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



[0035] The triage systemcan include one or nore
triage centers 108 in which one or nore triage
wopersasone 110 communi cate with individual s (ePgT/US2005/040353
call er 105) who have contacted the triage center 108
wi th nmedi cal concerns or questions. The triage
operator 110 can be in contact Mith the caller 105
t hrough the comuni cati ons network 100 (e.g., using
t el RRBARES) thb& Whd AWof Bharfly FQIRAR td JebRYRdical care to seek such
I nvestigation. The triage operator 110 can work from

anywher\eh&rethe)amlglmhﬂ@ﬁt from it.he communi cati ons network

contt T Rk REmii R oh SR st Rerip 1 BEin which

t he dne loaﬁﬁ)r@ﬁﬁge bpek&iBrs TT0QofnmhREteAAE! ﬁhﬁﬁﬁddalsqecgae caller 105)
al so oper ate | ndeFendent ly, for exanple, using

nonrétasR santpeted theaee cehten fvitk medisal qoagripeer qlieFFémS The
tri %ﬁgéeccﬁiéré%& 110RLE BB I &fhtdeDwiR e cAier® o%Qﬁ%H fiheSYystem

116 vol ce recognition to process nswer s
of f &bmthtmycattlbﬂs weavordr 1 005 ga msihg teldphomﬂg) toodl ey for a remote triage

generation, to_present the stions to the cal
ov ern{HHERTIONe 6 eS8 CPERF 1] CAIURTE Srom iR b Can cOineet o
Sy stgdokkufieRidhk AOwWRHE S8 indlEnd G s bitARS ik W6l %@H can be
formto the caller 105, as in an Internet Wb

pag
for cemmvtﬂdethmﬁgbthercpmgwnpna@@@s@twh 198 t¢ ﬂwlteaemtee@r 108. The
aut onmati cal | { nent i one
t ec rrlia%?uo erat% 0]3? RS oPerrgtg éréc!e %n?rglg !}? for, %‘ﬂe gl%llélg % non-
phy siesidked BAr geon, medl cal reS| dent, phyS| ci an

assi stant, nurse practitioner, regi Sé {éﬂ nurse,
par 4% c, Beyteﬁ plien oW VeTothe ites Sphas _ PRENISGinRgrt by 2
”Ed 'cﬁﬁléu@? ﬁ%‘%lsmg KoRE R&ooRBES RPrbédds AR GnkRers offered by

nt t e tridge System In sone cases,
n on Jc]nfechlleall (])g/artd;/cmuamg vpize ;gleleer@tam to [malsemsshﬂ questontsrtp dhyealler
syst are pro i ned I nt the
7 408 ot enphEor PRV ict o ArePEpul? st B I tin & present
r egitgd (?Ieedoﬂsqﬁ S@ften REGASEe ERY 168 &5 B dndRtekhicd Wedthak#) for
general triage practices, can have rel evant and usef ul

genekanpiee dihe Hiagk PEwFERGE banmpleRpeled awematipally using some of the
tri %ggvé Dk t"i‘d}%ﬁechﬁ QesCONt XL, and because their

servi ces can expensi ve than those of
phy$00373ns . THSarBgpemitdri 10 ced bk plalsidrg sergedrg metlivakresident,

of a registered nurse can be utj]ized as the tri
ope PBY%?‘aE e istapt. e é’l‘iacélﬁ‘g’a‘ﬁa’legls@[?é s PYATGHC Igg éﬂ?tmt

ski lab ikt tﬂﬁaﬁﬁfms‘i%ﬁéi‘tn%d%aiﬂl%féﬁ}énﬂ Sr o@st {)éifmrﬁtratl@ed to
ensure that t he trlage process 1s accura

i mp isplentetithe Aygicisgeitsh e Mavemeagrgess @@umdm@l&ﬁstralﬁecbmm@n
jur I1r?18fe§:nteln @1% trqaag\é sys%%,' i ﬁqeg]a?é ﬂ%‘}ggri}) tfhe1b GI‘meement the triage

system. It can be more efficient to use registered nurses, because they are often
trained in general triage practices, can have relevant and useful general medical
knowledge and experience to place triage instances into context, and because their
services can be less expensive than those of physicians. Someone with credentials
less than those of a registered nurse can be utilized as the triage operator 110,
although adequate supervision of lesser skilled triage operators 110 may be

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



credentials separate fromwhat the triage system

requires in order to provide nedical advice or triage
weenwiseroi n that jurisdiction. [0038] The cal Per/uk®@®s/ 040353

can be anyone who nakes contact with the triage

operator 110 or conputer systegwllG for the purposes

of medical triage. The caller 205 can be the injured

or ailing person, or anyone with medi cal questions.

The 163 L&l + %\ggtl&@'?n elrifn P@is&i@t‘f@ﬁ% %ﬁikesmﬁﬁﬁhﬁltllc@&sure or

t he |nJure§ or alling person, especially in situations

wherceedehials sgparagdir e rvaehn thegriagstsy it eequores @ drder to provide

comunj.cat e .over, .t he tel ephgne. .Far .exanple, a

s updPTED PSR SSHVSTER Syl PRI cuch a call i1

t he [6039]OY €Bnel alIE@ANGIcah by ahytma PAS iniakes BontAst FHPEhY irQé
can also place the call on behalf of soneone el se en

conmPRAAQIdIL) ey carapyterivplemsl L opferrthe puppsesiof yedicel teiage. hEhe

a r . [ ] .
e e 1315 B Mo At gy SRPERRAGs Yy fons
can Tieealert @5 epihalse bé somalink whods dssistigethednijuesd ok @Bingrperson,

triage unjt 126, such as by.using a.toll-free {e.g., X
1 b oectln PR Chrt dhe B HEOR IS B BE b of flgimunicate

t el eRBPME tel§HORL. | ForxhRbRPA OMRrvisdR LA Kelp 8h KinBloyee place such a
computer via the Internet or other network, email
BLACKBHRRY eyl en is pattiatly irpapasjtated.adsiupenvisoreastalsoeplace the call

t wo- r or a ot her system.for conmunicat.ing. .
i o e BaEtorfthagee RheELarkihy ligllo, SR oL yigBeiy. it can
[ 004]asdumcdl RIS ihbtiht coilg,105 hahd pragewil Seantdical issue or

provided to a client organization to serve its
enple8p@ldnt. cust oners, and/or those at its facilities

104'[%&926" |8 ARG @5 chiGsd Qféph(ﬁ'@ttb a1 § _chlill%.etd.eﬁér 16%%r triage
can ‘be an enpl oyee or custoner of the clien
or gamitA26; swoh aoby wsimg hwllefrero(eige [16800p numbeth Theealidril@hican also

ot her than.being on its. rty. Jhe cl.ient .

or gatiF 3 atpdn Ko sl RBR vkl Eahryer viadne

tri agerdet SOGtAPHeRvdiR| dnedis BLATKAER RY € WaildH oy ©@furio), facsimile
i ncludi ng those off-site and/or not on the job.

Addimdchingl tWeowey Rager eianyciher sesiqun forfcomunigaitioy &gm a remote
proq&%ﬁgxhi%e%@%ﬁgg&gk géﬁs a result of the pronpt

nmedi cal” "att ent’i val e to an enpl oyee. Enpl oyees
can [@®40Jor dnséhé situaddnsitientribgeesybtemeb pofvidednte a alieht bigagization

nore likely to conply with self-care. instructions, an

Can B UL RE SBORT ARTE TG o AP hed el 106 a

cli end o852 HoATCIIRLs 104ChBE AP SploPe SHeubtbiBBof theclient

medi cal “deci st onnmaking fromthe client organization to

t he otrganizgtions \os tanhaye ovireletion whletheickiket other than being on its
property. The client organization can also extend the application of its triage
program to callers 105 who are employees, including those off-site and/or not on
the job. Additional cost savings can result from improved productivity and
morale, as a result of the prompt medical attention available to an employee.
Employees can be more satisfied with the level of care and thus more likely to

comply with self-care instructions, and can be less likely to initiate litigation

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



i nherent in nedical decision making are shifted away
fromthe client organi zation. [0041] A caller 128 who
wO00sm2d2@ can contact a triage operator 110 f POWIUS2005/040353
mul tiple | ocations. For exanple, a |ong-haul truck
driver can have access to the triage system by
contacting the triage center 168 or tri age unit 126
t hough the communi cati ons network 100 using any of the
devi [
cal 1 e o A e BBl il e B
s uc hinbgrenthe n@fliobladecRmwitmalong arg sigfted ewny fGRASHY cli®Oorganization.

Thi t d I h
rob B o8 el 38 P8 P R e et R P ] for
128 maltiplencitibys. tFoR akample, £RAS-BAul kAR dliték calfR®ve access to the

sof tware enpl oyed by the triage operator 110 can hel p

i nt dripgeetysigrdbsoataeiing tpdrizgsicamnter Qﬁa@ratrlagﬁrummlél%m%bgbe
fol |
posi DRSS, (8 i oi et BeyiEE AT ined Mve The

on goditieplofithead@hile ealldi( 28 @art beadetérhindd walkye traﬂénga:ty@fem such as

to 4B R o S0, e sl

t r eqheBEH sGeRESD thdmobild &ftfer FI3 eﬁ‘lﬁﬁfr‘aﬁ{eétﬁ{gqhyﬁQbﬁ@éaller 128 to
provider to the nobile caller 128. [0042] A cal 105

may arf@gthyrt@a@mﬁelt gyl lésﬁ%t@&@ﬁmhnabyat@ tht amge operator

A oot Rt e o AT Vel it ol B e il o Pgine

cal lnesbilkQall@t128 hEot mhfpw; theQidsitibn bh&eﬁﬁ(bkﬁ@&aﬂﬂﬂQ&h@tﬁld be
110 jf the triage disposition so warrants. The 9 11

cal Idisplayedpn a8mDeyderie 160 po Urpaiige aRoivs dl Gprseyiter
C onts LhNgsthad EQ@ idathify Wi ho X‘”tljeiit?‘fgeﬁ?g%gé? rl? %’OH%] as the nearest

caII 105 to eat ment center

Al 't elrea’atmemv ednyer, drivhresi dnuppprapniateeyedic prosvifler kethe mebige naier
attelggl on. In that case, the triage operator 110 or

cal l 105 can make an appoi ntnent for the caller 105

to ge0123 m?fdbélfék 103 RV dR@fuire SMERteASy AsiRANE!, Shdhhs ass1stance
phySI cian's assistant, nurse pr actitioner, dentis

nur @@\pdqﬁchy 3 Em@gencwflgcbcqi BeryioedFEMSH) E44. A call to the 911 call
pr of; ah bE =08 % f@@r fOré %"E‘I I C{%na,&ﬁﬁlfé &f the ﬁ?a?e operator

120° rea neNnt - cent er Spita
cl i nilesf the trigh d]’spd)sﬂmmt soowarantse (The 198 dlicalh bert@r1@2 caminyarn
di spense

deiprcaan aglﬁ%lawg%req%f%@rg?é SeMS ok S Vlvﬁlotga?’gaobrgwe caller

thel@k&&&&eﬁﬁ@&'&h&@il@ﬁ% the proximty of the
treatnment center 118 t0 the

[0043]  Alternatively, the SItuatlon may not require emergency attention. In
that case, the triage operator 110 or caller 105 can make an appointment for the
caller 105 to see a medical provider (such as a physician, physician’s assistant,
nurse practitioner, dentist, nurse practitioner, nurse or other medical professional)
at one of the treatment centers 118, 120. Treatment centers 118, 120 include
hospitals, clinics or other locations where medical care can be dispensed. One or
more treatment centers 118 can be identified as a preferred treatment center, based
on the client specifications, the proximity of the treatment center 118 to the

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



caller 105 or client facility 104, the known

capabilities of the treatnent center 118,etc. However,
woOhersggsem can conport with any applicabl e | areTAS2005/040353

regul ati ons that govern (or prohibit) the restriction

to, or selection of, preferred %reatnent centers. The

triage operator 110 or caller h 5 can first attenpt to

use or contact a preferred treatnment center 118; if

t hatetf aHbweve&he &t 8Ih RnfpBARYitH é}ly%égli@é{’bl&l‘a% afd regulations

anot her treatnent” center 120. COWUT SYSTEM [ 0044]

As shahvgevem (Fi grohibit) theeestnidtiag éo, op s¢lettom of iPrefered treaimant

cysreanEron MR PR RSP R LE Lo fishipt BERe orcontacta

I mplpeReite teadinbhiadghtet QIR UE iBHIFailss e BarbitheWattdin$ta® kSe or EBBtact

conputer system 116 can be a client-server system in

whi ARoBseireatmeRgcenieb it er clients 112 send requests

to aSRIEERId¢sRp @ server 114 responds to requests
fromone or nore conputer clients 112. A "conputer

cl i €A044]canApshobmandiigy 1¢thasiaga edetator it carcusepicberputer system

har re that requests.or receiyes the file,.and

e er S bl ol R Gyt shET B i e s gty can be
har dugletndnRAtwilody tsigsut&s, sdeniyl WwidlelBodiRe The bemputBesystem 116
conputer system 116 can include a personal conputer

(" PGaR be pghemsevenpisicar in which epe onymereseoamnuins cligyiz! t2hend

i k ' y f vanyi i .
L SFEal T R 918 8 0ty SRR O g o v
conmotmutchalidwal 2, A ticdim@eeraliE;’ cawbdisdoadly oopstrued to mean
hand- hel d devi ce, _ el ectronic hook rsoglgl di,git al

as sicOPRHter hydivaysihatapquegts or re‘fﬁt—’:esc%ﬁ%gﬁ’ 8pd cjereht capps broadly

can @hsfieR% Be H chI‘ﬂ?ﬁl%r RAr9942 Mt ﬂﬁﬂ/‘l([& P QoRnBERHLE Bfe. The
directly or indirectly connected or connectable in any

k nowwempnter systam §Eyedndpeddampasonal epnapufert (e )olaptop computer,

comput er network, such..as the |Internet. For_exanple, a

¢ epreaEhodekRoB Rl HRE rintfe 300 Tr plin SH G PRecke

conpuitems.t hat is PENTI UM based (Intel, Santa d ara,

Calitornia) and includes an operating system such as
CrReMSET Wmmu@mlﬁ%émw@@aﬂom@a hgydware, such as a PC,

M

Washj . 4t e ' 1 ] [ de
o TS b bt PR et drfif ook Sorkhl Genifl okl
Cor peripiRealneto.d Tha\ashputert diajt. 1 12 cewaisabe a seftwamtprdgtdn caming
al so be a notgboo CcO ut?r a gquheld C utin%m

ey 08 CERJer dReqHy A Maliolly, fopRelcd abenPafid® iany known or

t el eRBOMSeloPEd ARMNR tNBEy §HEEF BMPuESR neBIRGuaAShE tntérher. 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.



conmput er network or other comrunications

net wor k. [ 0046] The server 114 can be any conputer
woao@ware) such as a conputer platform an adj BOTUSR@SA40353

conmputer or platform or any conponent thereof, such

as a programthat can respond ?g requests froma

conputer client 112. For exanple, the server can be a

PENTI UM based conputer (Intel, Santa C ara,

Cal i [po46)i @) THeWRRIRY 1V EMNAMEy 200BuERVERRN '

VS 5[??_ M crosoft Corp., Redrmng, Washi ngf%ﬁ)ﬁégg%ﬂlﬁ&er

ORAGEfqrEy athdj uild tpa COrRpEeIny ¢blesivomest, angabmponanit thereoftraich as

serve I i hel i S Qrfi

o oA A SR h G MBI 9 1By cxampte
admithé sdrvaichnbe a RENTAUMAPEd cahpwter (itel) SamyiChga, California)
Interface ("APL") that provides extensions to enable

app! FeHHg S\ﬁNm |58&@P§E§6’F&<%@ﬁaiealﬁmgd\48 S+ Ghicrasok k1.,
cor [ Y dint.i , .
oo Ao el eseat b omucadighanal AL, K8 fomi.
usi nhessefvenhidecaniatsoi ingudee dikayc suppuottig asgraghéoal 16 inténface

addi t..pn, the triage system.can be inplenented using a
tr arshiPRartbi e B o Sntiifon grd B ATPESH PR S o aAaine
Si graleffaéd @APM) k2 rdiedesRLBndidiR t6 IV S¥plieMEdnai®vdibfers to
and another entity, such as another conputer system a

ser &fend andlpy @stosrize thewerelduncsiogality peereafithrgughsdditeanak spitware

al sgr$§ |, opl emented using an APl or a user interface.
JARDWARE COVPONENTS [ 0048] A bl ock di agram of

t he [0®ITut eThessisgecsystbiteah be fhiplamented bbigg sXtwab eminirgs @ the

nunber of different hardware conponents coupl ed by X

dat ZOBRYCLSG R H-| I@\ﬁ_%é’élﬁﬂdﬁ? EHer S e?%%mnieéﬂénteﬁi‘léslng a

COMPRRAGHRES0f ARIRRITIHEN &8 of hBrd G Wi e Qlenils 18h §Sifted

connections. The conputer systens enbodying the triage

systbewagadit asotpuiarsysiete 14 and/ansthementity stuohvas anetlir gompuyter

and equivalents to each of the epents are intended

o sE MR wh BRRR A FhERRL BBl e i

tri agplefente Msing QA4 of B@ses @itbrfede. processor 152 shown

in Fig. 2 can run software that assists in triaging

t he PAERIBARPHEARE(t OMPOMNEEES sor 152 can, for

exa b j '

e QO0By 0P YRR ghuol BERS orhi e SRE RO 3 U M 2,

c entshavinpg rooabsoof dif2reatinrdveara pympyrpatsabupled by a data bus 150 to

m cr Qprocessor, ..such as a ) )
aﬂgw commun{catlon ’ﬁlere%etween. The components can communicate via

hardwire or wireless connections. The computer systems embodying the triage
system need not include every element shown in Fig. 2, and equivalents to each of
the elements are intended to be included within the spirit and scope of the triage
system.

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

PENTIUM processor (Intel, Santa Clara, California).



PENTI UM processor (Intel, Santa d ara,
California).[0050] A main nenory unit 154 can al so be
wea 2pmros2ob t he conputer system 116. Additi onal PETISAYES/040353
devi ces, such as a fixed or hard disk drive unit 164,
a floppy disk drive unit 166, ﬁ%tape drive unit 168
and/ or optical storage devices such as a CD Romdrive
170 or a DVD drive 171 can act as adjuncts and/or

al t g | Vs ndath bBRoRRILY 1587¥RA KisHBe b phR f thERSmPLRE %%%m 116.

devices, such as the'DVD drive 171, in addition to
mai rAdvitirelstomize davees, wialn abe finedbor Haot disk drivangninte, a ﬂ0ppy

acce or i ngs f the sat bet ween th
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sof ttheain meperyunitHa4n Ehaplage dedsgsasush asthe V0 deiyg 136 in
any a.'ii #i5n ] the nga%){ {n%ﬁror)plﬁ{lfjl 54ag§lpl§eeﬁse ®dr s&?ﬁg%ﬁ& QEceb N

provi es the conputer “system network access
t 0 acoodipge afrthocomttsetiond beiveen tieumbenl)Sang thertriege opemator 110,

the trj age tem t etwork interface , 159 ca
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perator ers rmalon rel
t 0 tihe comp@georsothdreidyics sath &sa pnintag dén waﬁagms.tetro thasletwork
of the caller 105. Tﬂﬁ di spl ay devi ce iléo can be 3/
t ypenieracgi 1oy by caga %@egompa@r 8y sty $ a0 capegst A computer

(" Lo Q&htaﬁ Qhé Ink&Enet SRRARIRt. 0§ oftlh P lcn?d’ it ean AsyBO8ded

or in part e triage categories or other outputs
genentattlucbohxgputdnesyst@np'mtbqs ngfyotlemicige 159053] One or

m)r i nput V|ce 162 IIo the, trj.age rator 110
o I A EET RerSs iR e s i SS PREL Rl gdfior 110
S U Chr @ﬁleﬁ,n@[ﬁhﬁ)rﬁﬁtlbﬁ 1eRER] 10 URS a0l Systeht) Qudh 3utiagbentiesttons to
162 can be any %/ pe of device capabl e of}d&row di ng the
h

mp@@lsOHbgé%lleﬁéa EhedisplaydeyhceakdOcay be aRtiyPe 4t shsplap, such as a
KeY R rf QU HeBS' CEORY) MARL 110G ARl RispPleC P Shole orin

scan I'T ght pens I np
contpan) thetriakb Gategaries wp pihet outpnts genpudtedbydthe ummputer system 116.

devi DATABASE AND SOFTWAR NTS 4
31 4083 o ecﬂ%qrsmpghg@%a g%eﬁ it e pgion 110 ente
COMRORRMRnaNd tﬁéj&ﬁl%lftér @gst@rﬁqn bl &eh 4§ SnshBrsao GRIER WuBdtions.
system 200 for inplenmenting the triage
The input device 162 can be any type of device capable of providing the inputs
described herein, such as keyboards, numeric keypads, touch screens, pointing
devices, switches, styluses, scanners and light pens. An input/output controller
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. Inthe 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



system In the systemof Fig. 3, a user 210 can

interact wwth a back end 250 of the conputer system
waQWensz2a server 230 and a content presentati BATARS0S0F0353

240. Theconputer system 200 can include one or nore

custoner dat abases 280, one or pore content databases

290, one or nore tel ephone dat &bases 295 and one or

nore audi o recordi ngs dat abases 297 and a data

e s

be ambmicageniofreatatar9l e oapain lgphonedattbagisi20f amd dhe or more

t he cqnput er. system 20 The user 210 c also b

SO OGO 237 B SN aE £y aghe Pafanddso can
| nf OgeBEatNin AURERE Qfite} NE8 SQffv@E.e in the conputer

system 200, or otherwi se alters the conputer system

200.100%8d usBre wen2 aan bk ¢ dridge apgrasarld Owhrable ofdstetaeting with
datg,jin the c t tem t nerate report
ucnng rholfi GPBH 2, PUELRETY o) BpgBr Gl bARZpR o

I epaictsses daex arsfsige2tteddmiformetidig @pdatesl thesdfivdie in the computer
representative thereof, who can generate and/or have

i nstAFEMZAYE, Frerthirwisg elies dha mpuigrisysiere 400 Epfopses 2 bhoan also
enpliRyeRieGi Whé Bt il thS cothPRE A Em B €5 i}{%gate reports,
ot her paraneters via the communicati ons netwo 100.

[ 0058¢h Fhellussaistics] hjwrrepacts esd othkerepantyp Ukheruseyit0eman 2@0ude a

through the Inter.nef, a.renote server, Or. a ne rked

o B FEER T BT, oo eEbpyEphatn S pd Gt pipeeure
MY 23k tPGSR%SallrBfor OHRHpRIyes ¥all EiRrRQisHEL IriRidest Meesand

w de area protocol ("WAP"), digitized voice signals,

i nt exthesppipgetess wigithq @mnsiniertions nefeds Fni ¢ nai |

Sysgsﬁg':ﬁ’ Vof'h%%sgiaﬁllo.’ caﬁi %ugcggst thg%gllnp t@pngrs%ﬁlridb%ﬁrou h the Internet,
messagi ng systens, | ncluding sho ¥ ssage servree

(" SMEemorysstvertir a basvodsdrde?icd thrayiglg faexampler @asdrver 230. Users

directly with the back end 250. Access to the back end
250 ?eéﬁ%éa al39 356°S3 tRRSOTBHISY PYStER @Ofg PsehpsEnechY e drea pygigcol

si gnajyar-hafigiflel RRGEEDLR! RidrthBfeltifbn 4ERIWellRYAic mail
requiring a server 230. [0057] The back eAd 250 can

consysemsfvoicgmaili diredt srrilnasl voione oresrdging systéraglinchiding short

el enents _af the. k end 250, can incl u 0 erver. .
TRt e Rsa 850 Saimert g 1 1 il e ® R i
M5 SR bdcMead QS®F Acéend 19.the hettrend @50 Yésdlsdigt @oyided via one or
ORACLE (Oracle Corp., Redwood Shores, California); ..
phoARore ea1yigr waye Hgnakghal apg aqeexadle trobe piesed G Mihogtggquiring a
ser\ghs %ﬁni ng a WNDOAS 2000 platform (M crosoft
Corp., Rednond, Washington); an e-nmail server running
[0057]  The back end 250 can consist of various elements connected by a LAN.

The elements of the back end 250 can include a file server 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., Emeryville, California) for back-up; a web server running IIS

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



M CROSOFT EXCHANGE; and UNI X- based e-mail server
runni ng SENDMAI L (Sendmail, Inc., Eneryville,

wa@abisfosznna) for back-up; a web server runni ngPCT®S2005/040353
(M crosoft Corp., Rednond, Washington); a reporting
engi ne runni ng CRYSTALENTERPRI (Busi nessObj ects, San
Jose, California); and a NETS EN fire wall device
(Juni per Networks, Sunnyvale, California). The system

can Emﬁﬂﬁmﬂﬁusﬁ%bﬂjéﬁﬂs%ﬁhg@ (%fc}{ﬁ% Sh@'NETSCREEN fire
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rul es systens apply one or nore predetermned rul es
t o tuber 208eMhguigfdrmstion 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.

[0060] The data warehouse 215 communicates with the customer databases

280 and the content databases 290 and other databases during the preparation of
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dat abases 280 can .have real -tine capabilities for

sup ;slaﬁwﬁag %PW@%QP%IWBHS@SY% to ngﬁéatpg ABeseRY t )

dat ahas&tishd f&lﬁﬁw-hﬁ HARNANG, SYSh&ThElR ABASK: GERCI 10D qge

bel ow can be conponent's of the customer database 280.
[ 00@R}toflardaarasest80dan hbvestesl-296€ capabiliiietion depponteof dire data

LS Ree A T eIl o pachhiRt afle feloY isfufflabase
dat aibagided BOIBwCaN bk Behpeendl df tef custdmet dhtabazatgon of

the triage categories, including the tiered triage i
qued09@3hs athe qoatent depbaprsFdfwen Bisludg P pisBet dséabatss storing

Th ' . i he f

{ he RhiRERBHIBRRIARIEE LIRSS AN B & (REGcfl The
dat @basrisda2Bases?0 cacinabide i ef theenfecnajionstfitlontsiage eategories,
addi.tiop tqQ data that is."scored" in_.advance..for

o0 ialing B aRi A8 aeRiorR 0 e BESTAAPE il BSlow.
ref %Qﬁa%e‘lia@a%age%ﬁéri&_ﬂ'bew Bay B—@E%)aﬁt?@ﬂ' 186l cidbR dafiBases 290.
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usedhisis aRBjrefoatd s Vidédvedd ditalTht sdokeisdatDcame € ekample, be
queries fromthe server 230 and fpr ovi de appropriate
r es pigained php sERAMNN ¥ meredibiePiafientCatapapantitative or

B e

| nf basedtdneevérity] Dekiviel data can be used in conjunction with look-up tables to
accept queries from the server 230 and provide appropriate responses. For
example, a given amount of pain, shortness of breath or extent of burns can be
matched with a disposition through the lookup tables. Information in lookup
tables can be more quickly and conveniently accessed in certain circumstances.
[0064]  The telephone databases 295 store and provide access to telephone

numbers, associated names and other telephone-related data. The audio databases

297 store digitized recordings of the calls.
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or computer 116 employs the triage system.

[0068]  The computer system 116 and software can work together to present the
triage operator 110 with information relevant to a caller’s medical complaints,
prompt for specific questions related to the caller’s symptoms, and record the
corresponding answers. The triage operator 110 can employ the information and
questions within those categories to determine which disposition (i.e., timing and
level of medical care) best suits the caller 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.



questions within those categories to determ ne which

di sposition (i.e., timng and | evel of nedical care)
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ot héneerdces fiten 3100 @ o ague-vrisiag clispt, sxaeRsesmplayshBy edre-
screen,. i .
oSSRV UM o8 BPACHE sHLRr{ ene
deniesbriioesa ApdxemiplatPbompuiei sravotayelbi diobindn Fig 14 Aean be
caller 105 is not eljgible for services, he will be

not FYifabe §fe€%rd!3‘§2)“.°h%l§9\ﬁ;aé‘t°¥" if it is apparent that

t hegﬁ}a;!l!)er S@ﬁgkeis Sarl Bt Ae6ch B BNBI198 R0 1986 ddlble. If the caller
attention, the triage operator 110 can instruct the

cal 1185 is10 cligible dort ssoticashle Wilkbeanstifiod Gstord®l 2) nHeweyar, if it is

If- | NSLr UGt | 1 the tri . ,
o e e e 103 Sedptes) bk RS APELE o o triage
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t he selfpare prsitagtionsve, theviiags operator | Oyishespiarcapigrt t @131\4%%;1 the
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"o SPRES e 513 3R} 05 DR gt o
nunbeatior ofherealleah0haendindumationdet te apprepriste FMS, vdli¢hethe

%gfs Efg%e%!g%r%io? léf 0 {“%r n})réli&a[q/gg]p %rd\ééaggs%. gthe@%%m%grlai)l%g 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.

[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,
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butt ons, descrihed in reference to Fi 14C, bel ow.
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prog)ﬁﬁvls continued (step 340), as shown in Fig. 4B,
etermining if the call is a followup call (step
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foll owup ca I's set up as an original
( st epfollow-up caller 396 can also contact the triage operator 110 and dlrectly

commence follow-up (step 350).

[0075] Ifitis not a follow-up call, the call is set up as an original call (step
352), enabling an initial inquiry into the caller’s condition and personal data. The
caller’s age can be collected in order to determine a suitable level of care for the
caller 105. For 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
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Wit I:t]ypical,” “headache, new onset/atypical,” “head injury,” “low back injury with

direct trauma,” “low back injury without direct trauma,” “low back pain without
injury,” “neck injury,” “pregnancy,” “shortness of breath,” etc.

[0078]  The triage categories that are not necessarily related to a particular body

RN 11

part can include “bites,” “blood-borne pathogen exposure,” “burns,” “electric

134

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

29 ¢ 23 ¢

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

“rash,” etc.
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applied by the triage operator 110 as further )

desdhepean hsanrinitized bassd n thesdeseinsion dheesplert 105 mraygdes or rules
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on e thdéshest paindpatedvey elataly € haslOiglpr gvibdigshar the (fgedn strain”
i mpl emented by the triage operator 110. Such a rule
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cat geyy 2By theltatgsryRbbRn Mt bddy gaRtasleétim cagrei n
strain" category. [50%0] Both the cat egor)%i sel ection

and acteephbislsd ipahe exeaipbasy pependayoub dispterehipilis HEE hererbe
exe Ccr 0] re
SR 55 SRS oy 108

par teft/agiatateml/domald a2 s¢lectgd nsing combo-box fields 672-676, and the
comSHEBI 678 & A6 b HheriEe CALCGAHIg 89814 selcted, the
sel eeh6fatis PR AtdgbBf andWR8) phrd Gre 'r@é'iﬂaed)éﬁﬁtdﬁgla@% il $window

sel ected, the conmbi'nation of category and body part
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body,, PR Iptied tk@Wssiie bSUy fafl SNfor SRARHE th&S is both a burn and an
open wound at the same place. When all or some of the categories and body parts -
are selected, the triage operator 110 can use the arrow buttons 684 to prioritize the
selections, as shown in Fig. 14C.
[0081]  As shown in Fig. 4B, the information and questions within each of the
relevant triage categories are applied to triage the caller’s complaints (step 356),
i.e., to determine a suitable triage disposition for the caller 105. The possible

gradations of disposition can correspond to urgency, as described below,
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determ nes either that a referral is required (ste

358)[08%21a rlésha triags ingwiey tepyltide appisals e (magsppeméyr 196 can
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can dj. cal

cond' %h ?H&%#%Igggc fge%{ei%fé c‘cigggseggc;x!rl chr é‘?ng% {)Ict?an be allowed to
sui tsalettehisredh eeferrplradivilcégpendihg en it dliead policy hed G:ﬁilicehile laws

105 c¢ n b pres nted with a list of treatnment cepters
to AROETaosm Hidhe WapwpIPHss o nokreshlb i TeGiEh o4 -care

sel ":'15§trut!f1§nsc(‘é\(@gr39ﬁ)e€aﬁ%ta gﬁlleh R ﬁle cgﬁé}e@ﬁ‘ﬂ &38m! ?Hx r} Reen format for

client policy and ‘applicable I'aws and regul at’i ons.
t h e displagire tpiege e@@u@t@@@d meabling godess torsuapqr@mgnﬁ@matlon

a sLructi 36) given to the
ool 1fiifp MLk 3 SR i EE 3405, 3 VoN, 1O
tri gges3quedt tmnﬁllé‘ﬂ”@coaﬂﬂlbh Iangwadﬁeﬁﬁgé OpesatpPDIQ ¢ali’1@ollect more
i nformati on, including self-care instructions,

shoviRforRatEngstep 348 aéou{ @@8@]“ 195, bonciftarauesied aiihe beginning

al | e JBet
¢ e TR B S AL L s o,

t hatotlee infesnadnatArt dxemphbgi mplgercsﬁ:reletn éorwat for effiering this
[ nfo tlton .can i ncllydel ?em)gr aphi c data, incident
crit AHOL R SRR gt St i on.  An exenpl ary conput er

S cr gle(gmﬁ <1J 2 S'I&{e tfifge &pRtLdri 10 chihlSo indfude MRS bidBr d:8a FROWDBS 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]  Ifthere 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



[0084] The triage operator 110 can also inquire into
other data that is of special interest to the client
wongsszoon, i.e. the special client requirenmearas2005/040353
(step 370). For exanple, the client can require that
every caller 105 wth a back i f#ury be asked if he or
she was wearing a conpany- suppfied back-belt at the
time of injury. her clients can require that every
cal 48E caHRp 186 bl fial F@Gﬁerr?c&‘ Py, @&s@%kﬁﬂn%?%%mé" %né%ers to
she was wearing safety gl oveS. An exenpl ary conputer
scr epwstionsteirgd dispasitiony inpiguatinhsgiver by thatiiage qmraédrdvlﬁ and the
in Fi 4 [ | f the are
eque b batsr B3 Bbwdo, MR AL R Bt hafioh B bused
CO| | aeividre( St ep 376), the data acquired during the
tri ag ﬁrocess can be saved to a database éste
The [B086d cahhs driabacrs forsavingdhs past-tiage 8¢f2 ap the@éhqrt@équlred data

cal ligtuddhe M ENAGET MRS 891 319: trlgg%Li%Fab%e 39@)' dtld¥he

synptonms, answers to questions, 'tria I sposition,

[ nsttela;ﬂtqne sgsteinvdatabise 30he The traige dafpkasa B0 isiked ﬁndtdrm and
results.fr.omcall.ex 105 n.ad

¢ hareinePmat s et o difing P A Sa e i Grplemented
dat aRmges applicatidu iimerficd evhiadsdlohsiradQintbdpdagieladd@odification of
ot her acctgsr ed data_include the Medfil esMOL(t

dat dbadeialngg, TheMedfilegdOL i dalshase 3886 lmp@n@ using a post-call
t el ?&%Qsﬁng é’&ﬁ&ﬂé ﬂﬁérﬂ%@ﬁﬁt §l?c;'ws tﬁg ae\'ie'idg?&ﬁhgrﬁf &ﬁﬁ?geof?’[ﬁg triage

storage and organi zation
| nf CSDﬁWBJIeQaE wbll as the dnvdstigatign af partiade calihistorsend The data in the

t terf
al | OIS PeigPasts Rttt B SR RotP REE B P b sheuse
dat aBasRery BY2 (VB4 Hﬁt@ sihOhE). DataahRsRuRBBetsS93 can access the

i npl enment éd usi ng post-call processing software
i nt elafade erapaes reaontm\@dx mr@@maﬂphéaﬂ angrgudycthe 1ang-term

t he f r I [
par raRRst B Sosfop Rt TRV BRGORE 285 390, 391 and
dat ahowagheds 392 cank®ed stairity ﬁﬁ@n‘ésﬁtb MrevtmtrtBg@nduthdrized access to
dat

)
pregggrgn.reports, st udy aggregate caller data and study
the long-termefficacy of the triage system or

el erf@@87¢ t Hemasaill of Theeseltated haforsatR@Is sa3odio @@ loramue phthe

L e

I eC Qédiisiets. [The pacipiérad sanGhdledy partiduddiraiith@petsons & theclient or
others, as detailed below.
[0088]  The system can present an opportunity to maintain the call record (step
379). The client can have instructions not to save such information; if so, the call
can be terminated at this point, because the call can be considered complete. If
there are instructions to maintain the call record, then the records are saved (step
384) using the MedfilesMOL™ application 382. The MedfilesMOL™ application
382 can be used to maintain demographic information, details about the call and

any incident, or other information.



therein. [0087] Once all of the selected information

is saved to one or nore of the databases (step 377), a
woepmris2928 generated and sent (step 378) to PCT/US2005/040353

predeterm ned recipients. The recipients can include

particul ar contact persons at %ge client or others, as

detail ed bel ow. [0088] The system can present an

opportunity to maintain the call record (step 379).
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wha
(o SEPSIREs HE Sel SRt oE Uestebdemmionheiiles (..

di spegi 91 10n“Re4octdr Wibcﬁn 2dind RS dtd)OFigL 3RhéWSRaR tﬁ&% system
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i ndi a1 acar speci PUCT T ONS
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! B festian

i nstedice BRNtPR Sameprs Whe cgp Treatdipselly 17+ v see
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triage System can use a nuhber of triag€ exenplary
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of WIM@RIIeY (stéy 400) SdIRORE t\hGtifip Ql@@pbﬂﬂiﬁﬂ(s&tpelmgb 8y can call

attention to sonegne who can treat hinself.
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 injury.
This allows the triage operator 110 to select and apply the triage categories (step
406) to assign a disposition.
[0091]  Fig. 6 shows six possible dispositions, but more or fewer could be used.

The first four dispositions (steps 408, 410, 412, 414) are variations on self-care;

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



[0090] Fig. 6 is a schematic depiction of the triage

system and offers a nore detail ed description of the
wdiepasigoons that can be assigned to a cal | er PADAS2005/040353

based on the answers given to the triage questions. As

shown in Fig. 6, an injured eqﬂloyee (step 400) is

directed to notify the supervi'sor (step 402) so they

can call the triage center together (step 404); this
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The client can specify reasons for whi
triage process can be initiated with a telephone call to the triage center when an
employee has an injury or medical concern (step 430). In this scheme, the
supervisor can be notified (step 432) before a toll-free telephone call is placed
(step 434). The triage operator 110 triages the caller (step 436). The triage
process can result in an on-site resolution (step 438), wherein the caller 105 is

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

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



a medical provider is preferred and conditions

suitable for overriding that preference, consistent
woizods/oappbi cabl e rul es and regul ati ons. For t heCEiUus2005/040353

di spositions detailed in Fig. 6, the client's claim

manager can be contacted about_ _the inquiry (step 424)

and updated (step 426), as nedded. The software can

generate reports that are suited to updating the claim
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report, or receive other communications regardi ng t he

i nj an fheggallpgsemanplanish Toe tiags selegaies lageieatic Hif{rser types of

par Isﬁp%ldl’tﬁ{g kst aﬂd%eﬁﬁ‘ir%ti}{quiﬁéém app B theSFarticular
conditions targeted by the categories. Fig. 8 shows a schematic representation of
the various sections of an exemplary triage 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.



i ssues, Workers' Conpensation issues, or other
rel evant issues. Likew se, a thirdparty adm nistrator,
wonesroazeee carrier, insurance broker, or other pemiSkons/040353
can be contacted when the client so requests (step
452). Utimtely, it is hoped (ﬁat t he enpl oyee
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Wthin the triage system different triage categories
ar e (el i edABasTaRese Redtidfs 64l He%ﬁce‘%séﬁ%hﬁhﬂkf’t}y op&iing up
trlage categorles aggregate different types of
suppemesy enbe atﬁamﬁﬁwllarmesglé@miée frirgaiopprator L Havhen a certain
appchteé@rg%'%@ #P&'ilte% ﬁg Bbr &R fet & rhﬁjé%?tﬂ?e%ea on% he,. 49? could
cat egori [ ‘hows "a schemati ¢ representation
t he opert avafame amtbmaﬁcabtsf aa Ro@es Applagticpldr chiagey ¢80 Bgamcgssed
480: i tical Cbn |ons Clinical Fra
T erdie kel YL [<gh CeAPHn 64 108 145 AREEHBr E1oFH8E b bution,
Sel frépra @it Rend bf‘&héi@el&%&ﬂm@d’a@i‘f}y | BN cab@lotiedd ot necessarily
instructions, prevention advice and fol | ow up
q uedeveonlb)f theseseglions apd sek baye @d@l@pnaiﬁgct(onsx\oj ljstegigereand
I nf.Qr 494 e
or 1001 o/ 15 GO R ha I Rl pa R 8 MRiaee

t o bperatorb4fuestiohDg DT kheAvaylerof05t Mas Erﬁﬁﬁﬁ@@ﬂﬁlemﬁnm2 section
accessed at any tinme bﬁngpenlng up.franes

aut SAmbe Bsed tg 1pg warariaatinfymeten e safde C‘Bb‘é‘?’ét% Cozi%eraﬂon

whegufng %ﬂli@hﬁbn@tﬁ@@&)‘d 488 Bﬁesﬁ@xllé A5 #R-aldrOhe 838 Bh&ator
one or nore of the sections 482-494 could open as a

fr a0 aumtbmmpoaamtyn@gnmrrelagdao perticresiiriage questeqpeyg6. For
480 i s cce ar alla

opt e B FRs ks OB Beh T et B Pny e Bmbifiairy

dr OIfha%@VMateg@@Uth@ I'CrﬁicEl@orﬁﬁle@ﬁbmmmabwtalbpeafm screen before
categories do not necessarily have all of these

ﬁecanbﬁgesuwr% askefhavbe Gatiral ﬁ@ﬁ%ﬂergfé%rts| SR sam glertthesiriage
er %Pexfaﬁ)?/?gd o ?f%{hta{ S2hndoRTR g Z&rgr chf? Pésuft‘%%iocﬁ&ﬁfah? fife-

gener a es e triage oper S questionin
t he thrazitbmng i@ﬁhtlo“ﬁb,emﬂudmgcﬂm ruﬂuresc»fdaehék)r hmikwﬂ&ﬁcera and that an

t b dt t f t
of bR BRcERR e gL M ALmA R Bl g R Rin S pfyprure.
of f@istw&t a6t koAl e sd bpamoﬂaﬁ RO6r shk @fibhitiRdrrectly

triage operator 110 to of her ngortant i nformation
r el diseennt thetlpeel of dangar thet the eallgn 68 fasess Weeoftpgie can

ex any%giatlx\ﬁ résjggt ‘&15 h%&%np @ﬁt’ic%i 86&&%1?@24%6@} s:i:fgeg? Wﬁleﬂ the

t he on1n rnjury triage category,
ConsatdgoradB8o msek%dywmdmm rppsattsd operseieedon bdmicen amthe

questions are asked. The Critical Considerations 482
canCYPBYEr $KEt 1 j age
[0099] A Clinical Frame section 484 in a triage category 480 can be accessed

by the triage operator. Unlike the Critical Considerations section 482, this section
can be structured as a text box in which the triage operator 110 can type a short
description of the mechanism, location and time of injury and any treatment
attempted and corresponding results. A text box 662 for entering the clinical
frame is shown in Fig. 14C. Alternatively, this section can actively request

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



operator 110 to the fact that an abdomi nal injury can

result in potentially lifethreatening conditions,
wonadeod2ang t he rupture of solid or holl ow vi scecauammds/ 040353

that an abdom nal injury in a pregnant woman can

result in uterine abruption orziupture. If this were

not known by a triage operator©110, he or she m ght

incorrectly discount the level of danger that the
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486 [0#9BLh, HerSelipphicsdstion 4A0 getvidaricategeriepecific self-care
disposition.of the caller.,The tiered triage guestions
280 TapabiH 0 b cafos sl p kS blBR T QbR R g
[ 001 ¥aurbDihe e4lkh 105 ailHteske ol BV e sifiliMBedi¢al d@lition in the
guestions 486, the triage operator 110 can access .the
Queditiesn Firaexaals. dhaspbi-crac instaietionhor Birdlippiex UIREN Y dRiEFe

488 c%%&rg Qﬂov%?fél HE! 1 HEhuAd hORGi AR o eI Boph @ Dspirin,
t he process an
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



provi de gui dance for real world situations that do not

fit neatly into tiered triage questions 486. This
weeadsioszp2ean al so be hel pful for triage operat 8CE/US1D5/040353

who are in training or who are using a new triage

category or a triage category'%gth whi ch they are not

famliar. [00103] The Sel f-Car® section 490 provides

category-specific self-care instructions to the caller

105 iaqghcBoh@h demntianst A105bsabletdig oD, tTH?é"sectlon can include

i ncl udi ng neasures the caller 105 m ght take to

pr e\hoHt sei-catands| the ultisthiteadatraer ahd inderith sel-aere finptrygéons Peyich are

exa | >t on (T

:Eghﬁid ih Ii]lﬁe tzrrg{:/ E%fgf'er etﬂg‘al f&\?\%&#y 205 Ibg %acliegl or .%’Pffég 8lee:dlcal help
theem@ﬂ%nlstratlon of acetan1nophen aspirin, or
i bupr of en; tr1t th% affected area be elevated that

i ce [AHIALr h b5 asks qusstions akpwihis eanditiongihe fiige

t hatopu@rds 116 cé}pgiot)beefbl AnSwdr88d EuleStiodsl UstdBs &'het B0 A &Howledge.
grasp. This section 490 can 1 nclude a Ilst of synptons

t hatlngeme ersos itippiriageiopesstontiocihan fiol lidwlgfultadefer to a Frequently

reev |on is n [ i.e. ., "redfl

ot G RRohSsRRFT IS e il sty R proton of e
Si gﬂn@ﬁcal edrdtidnGifd @hswés  @mmansoiceas E@fbxsmgagﬂfose being
that the caller 105 should contact a ne |caIH§rovider

i nddagse dpnaningl ditsyqundsefienask iff B eaypbectsapsmitied joghem as a
en

9P 0 ARy i SR oyt s 19

di sposndls drvsot tiBhssit$H¥t i on can i ncl ude both self-care

' d ' I .
5 UGB! ne i G T imtE g MR Aol BF sl pdigonp!
medijg@tmdtRaiabblitthe eshdReonlo? AFHREhtRN 1ot Affed TRGhE stheNRl#ons.
arrives. [00104] If the caller 105 asks questions

abodior prasnpie heperlisls totlpternet sitgg daspledeerdvetwar, etaaiher data
cho o) e
o s oRRAHEL abREUES bR 1aBiRflh Sl IR 1y BW¥hection.
fi nd‘IEREDéI]‘RIME QUBSdiieNSt o a Frequent I y Asked

section 2.0of the triage categor, or. a.
S IR Soohd Shed Boros Medinderdueains cem B lidtad Tl i taere
10 GRIGIBIHsCIARENHiBAS inFdth BRI tidrl) %@aﬂ&ﬂ B uI*g’ehé‘Q R¥el. For
for animal bite wounds often ask if H V can
t r agach tier dere v atqweimmdmg despesition tmblsanmematp f@\th@@ltgency

o ERLOEEAHET A SRRy RIGH 0088 jRRA AR didfohPis' ABim in

| nf gigrgt ITadts SOE; S0 149522028 sl ial Mg o dintthi® B&dmple, the highest
informati on about the condition or |nfornat|on not
sui PEggnetieriisthe Fmpragend | fig00. 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.

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

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



For exanple, hyperlinks to Internet sites, Local Area
Net wor k, or other data sources containing nore
wdetm@ioszdo medi cal i nformati on can be put in thPET/US2005/040353
section. TIERED TRI AGE QUESTI ONS [ 00106] As stated
before, the triage questions ¢ be tiered. That is,
there are groups of questions 7n each tier and the
tiers are ranked by urgency |evel. For each tier there
1S Qof@his SR iRGrifl @RORthIcABNd NBfe Elﬁelgaarm rdhs’;sbﬁtlf)ﬁ’ K06
the urgency level of the tier. An exe formt of
t he cam ber eddifie a@mcwegﬁlﬁmstrwloshom Emeﬂgmg =919 tieTpeQ gan be
500, 5 [
oxaitpten 4y il e ER ST LS Poo Pasd Pidilimer govere
1t i @kinIOKLS aka@eh spéleal Elﬁergérﬁﬁl&‘méiﬁcfhl b@;\lﬁeﬂ sﬁ‘dhfafs %SﬁalMdhdSlgtormg
di sposi tion 506, as shown i

An
exerpf defiprilstien ﬁambﬂ%tEm@gelﬁr%lm %WPFF@HY fhs hclgf@ﬁfelagency
U1 Q080 G4GS Linfidy @%Q iREGERLE Bth Tded RRYil %atfe &Egstvﬂfén
triage operator shown 1 n gs. 14D F.

I n tm@1@msxgsnn ap Enibrgenta?l M@osﬁtmn Maﬁmbtgﬁnttdmostloaﬁm

qu eiir gﬂﬁ gf’sta?%p‘ghiﬁ?f@gomq@%ég é{?l??éﬁlopﬁgg C gi r 22 S ondi ng

di spewios] on f@albhade q«aé adtibBs oflB6 Hnferfdhe 9 ENBérgeninsOrell “no,”
di sposition 506. The Enmergent-91 1 disposition 506 can

i nclthradhs wigee gmraf@hélqlaevqs iorthei Bipergeniftisy 50§ Ip shedgmegent tier
by t56§ ttlé}g @Ln 5¥pe QHQ{Fbe!é é’gg B0Es Pbr \thﬁ@h ?ﬁ)@%s” answer results

di spositions, can In |t| dn- speci interim

car én thas:b]rreﬂpbndmg EnmEngenEdispogion-Hi. AndispgitidispnsiBa6 514 can
can. bg no 0 i cludeoher ructl ns. Th

E e RS B DO b8 Bou HmeUn G ae il AL prol e e ot
sel g¢tn Em eHG@JH/é?’ ri$ail Qﬁth%ﬁeﬁ%ﬁﬂ iroHé Eﬁe%greﬁﬂtw Qfd answered
seveie pain relief and/or special energency nedical

ser v‘n@é@engluﬁ:mag@omat@m @ capmiaverdony tafie Urgent tier 514.

def I[ﬂl{lgweat I gfa t?l(a e¥1t ti rﬁﬁgﬁ,{égt o%% al;le a'n?wérgg *%%"" tMen the

t he Posi'tion
| NS WUrhéH ﬂﬁp@sﬁ(ﬁﬂS 18915 Waﬁmht&ﬁ dAah Qﬁrgahtldlspam&@oﬁ 1 Secunwbigtire a

trlaglnglresults in an Ener ent %éld sposi t gﬁﬂ
Emereferit! 19ip sjrdisel pigiidgrop thed geRtt .09% it pEity4diouts. Ifall
Non o EAGRLwdS ﬁﬁ@é Blr'g 2 gtléztﬁlestﬁcglg %9@8‘]‘n0 If théd the @Iflag'é t3)$erator 110

questions o ent-911 tier are answered
t heshdudmore tghe Noarbrgent tigd 622roday “Yas” asaveBie rge nfthe Non-

ti eﬁ%@? ti %%@g?t%gﬁég‘)@%? ‘;}\]ﬁf% gﬂyétﬂ)%ro xheg\ﬁon-bic"genp €

r esUlshssifich 3155 whidh 8 BRiile B gefEiBl tg@nhedidad posider afthinlthree
An Energent di sposition 514 can indicate that there

shodpyp éhQaprmHiWéHl ate referral to a medical provider,
but [(ﬂﬁtIO] In the example shown in Fig. 9, if there is a “yes™ answer for an

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

particular tier.



by an EM5. However, if all of the questions in the

Enmergent tier are answered "no," then the triage
wopersasoo 110 can nove down to the Urgent tier PETAIS2005/040353

[00109] If any of the Urgent tier 514 questions are

answered "yes," then the Urgen% di sposition 518 is

warranted. An Urgent dispositi 91 518 can require a

referral to a nedical provider on the day of the

conppgisnf ©or Whi BifcAddiBRMton 334 cah be eutoinbﬁc ?%W@Etéd (330) if

the Urgent tier questions are "no," then the triage

operaéltqfrthqalrewsrm ithee mwémg@nma%mnwp@e et Teys, B Eered triage

ansye

quosttSRes BRRHA AR il bR lind AOSRT ody Bopition

Non-fuh@iens aﬁa eﬁeh‘»all f@mhdéa @/ho\dmm:)h fitmrthe etter tiees. aAltemativer,

referral to a nmedical provider V\Athlnéeﬁhree 1¥x h

t he tb@fﬁﬁlaauh?ttﬂa%etmlfitmns e seecas HEmpP Qrdoh Sdrsish lﬂ“@“’m@zmgt ¢

T tRlcGd 1ﬁftﬁ1¢tl¥ﬁ§‘for HASHEL f Qhdfidn BrdLMbrelis E‘Iower urgency tier,

guesti on, remai ni ng questions can still be asked

of tdneongaiheereakOis, ThiscSelfdCang dustposeom ﬁ%@ermwueg"eme that is

522 r. Se an ast

Fiagabitry BomfRiRsr ot SRErtauaf “EHFE b b

ti ertrlg’é}Q)pﬂiﬂtﬁ& 1190 such @8 a Whis€ this harse Rt hélp irﬁpla@lenﬂhé)Selﬁﬁare

can be halted, and the di sposi tion i mediately

i npldispopitied. The cut - of f point in the triage process

a di
| s U Conc s BSRLH Bk, R GRRE RuRlne BTl BincS tes
par tdaf bk agketiteforg ﬂfMeldi]loWbtangeddy OVitlen mespbéomlnakpa&im

can be autqmatic seI ecte 5 ]

s ViIEORp PPl B AR ipD P%& %ﬁﬁ!’é el ih i Emergent-
Thusy; l'H%r bhEpREedes 'tlﬁ%es%@ﬁ%bbtﬁnﬁocﬁlﬁﬁ tis@iMe WiicH Riis the
particul ar exanple, and the self-care disposition

f undimergentdisr.aThere €in bel qnyfn@mbph@fs(éleWs imeashtier.| Whether a
gzg S‘ t%'tegﬁorg “tflﬂ,e glr‘?’swelr s p?ovrf ﬁl% tyla%e %b% for TBY chg réc{)fd"’\g)%ments

care to assist In
c UStlﬁEﬂeZdyftﬁe tdiergel or matr&xgb ngémtm’tslobmdmns vihthoughts. In some
caller's condltlon or if there is | .ower urgenc
{1 ersiiualitanging thage duemisnnan bpswesst by i agn s GaeY | G nstead
534(ﬁQﬂ:5?@g16§ self-care that is dlstlngU|shabIe from
interimse care, discussed above. If there is an
on- f0OH3] r i agEonpesiteoey, HbOriagamyktesscaa badesigned; g shown in Fig.

nurse c hel p i, Ienet the. Sel f-.Care g
[ 00 I 2(]) ah&g GOV Ap(CY Ugrhswlg{ G @estﬁpewiﬂinp 2 6860&; esers(bffg p]y indicating
hi ghgé pldsaRBGY p&rh@lﬁl&l G td?@s) ageadl it eelectiohes ﬁle(lﬁsposmon that
| ower ur gency. Wthint "abdoni nal pai n"
corresponds fo that tier. This ensures consistency and prevents error. The
software can present 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,



category, for exanple, the question about shortness of

breath is in the Energent- 9 11 tier and precedes the
wquestoszno about bl ood in the urine which is inPCAIS2005/040353

Emergent tier. There can be any nunber of questions in

each tier. Wether a "yes" E answer is provided,

the triage operator 110 can re% rd comments nade by

the caller 105 or the triage operator's observations

or tsQEHaNkSh tHeRuaiRafbd 1681 dQBSbed Rfow. I ARIGuAHES EHaPéIb%s not

can be answered by the triage operator 110 instead of

t he lead tp erdisposition ooubeaiclnded Eomsingtoé theyriagerquestidrage

syst n be
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s oy SRR HdaeB PR A0SR RGBT o s o review
q Ue?cﬁd ARwbRYr a5keeRted @bmhRALh. t PhdtridhSHRSAtdd OID H R e ability
excluded fromany of the triage questions., [00114] The
que$® hatgate between ulaapvaad biage duestinagrqugs wWithi the sxng s
can fe e I

a1 S orrge MiRleghb el Bl il R 100 Eon UeRyiRBh o
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det egsppures &0 wﬁmumﬂm@mm @at@gvrlesiféhwwqt@ﬁsam@pears again
al so _be his addr n
hi S?aé[?r y\n egotider t¥1]a%erﬁal‘t%e>gbw hf}be s}ystg%n c‘ﬁg g?s%) ﬁexgrélgggbé Yonsider the
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flex It It can be
[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 automatically or on command. The category 480 includes
supporting information such as Critical Considerations 482 in addition to the
tiered triage questions 486. The tiered triage questions 486 are set up similarly to

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



beneficial to allow the triage operator 110 to revisit
any of the questions to review the answers or

wazsmosaked comments. The triage operator 110 atTwshms/040353
the ability to navigate between unanswered triage
qguestion groups within the saqgltier. Using a "Triage
Navi gator" screen, the triage dperator 110 can junp
directly to specific categories or specific tiers
Wit aBs fo¥8e EEEABR ofik @&?és‘ﬁﬂﬁdin% BRpokitioRd ErhbiRVAre 8P GuésBibn tiers
take the formof a drop-down |s¥, or a pop-up w ndow
wi t RO0,i508s5 Itdo 5S2hshopnhie Figs 40 e Ylorduessions sreghspsiatédwith ghe Self-
14D TQﬁ §¥ﬁtegagan also utilize the responses to
queSEIHPPHOBPREr triage categories if the same
quegio1eM appEeERicsriggajusticiis @86 and ediepokies 480 ¢aage drafted and
category. The system can al.sqQ determ ne aqg_ﬁgns'der
t he Ovgapizad s Hhat they sadistyrsrattieBar seofdulss oo Weptingyppave a

queshiiensr aF clﬁfa%teﬁ%ﬁ&g idPRId8n o thEdR rQIRE Encdiak Rersh& discussed
triage process and, for exanple, alert the triage

operbaver Havingtbe triage qlieations 430mdR} capgpries 38 bondardired in this

:§$ %l}zﬁ]{%ut}%uﬁﬁﬂ% ériaaglte %gﬁ%%lcﬁlg %lgogé?atng}}naegb? glgagg Bleorcess and make

questel tfifso préb&s BloREBAiStaBle dnbiRr caisteat Jor i iriagnofeator 110
di spl ayed as shown, or elenents or portions thereof

canatsbihgcaliariadhepbybetpireds cnsugrrossisigrigrtliscal |y or
on LT Fd' Tﬁ%ﬁ%%ﬁ%?ﬁ&l%@[%f'&%@é cted %Pﬂf%rtﬁ%gégcia}]egory 480

i nf on suc itrcal nsi derati ons 4
addbf Fign10,ah¢ friagd inestohst486agd/oqumegorionsre4gBptonnbased. The

tiered triage stions. 486 are set up sinmlarly.to.

t holipep RURTTS 870 4, ofERed, Agondjasto weehydy ApRlingipe Biaee

t he REsB8RNPS, REulR IS YREN O osiBERs: Etettat-9 €l Thdrdht Wrgent,
a correspondi ng disposition. There are four question

t i eNondhgentzuSelipze, coresponding ta eackiofthetigrs 3¢9, 508, 514, 522,

questi ops are sogi at e L =

o o0 EsfieBs N PB R Pl Sy st s R g g

cat agfspoaoyHAEMS palieretiefdrdéant sparibl emgmehaededioaltshaices, such
t hey satjsgy a particular_set of rules or so_thaﬁ t hey
hav@s eardias fogiiprng andide S“E?’FH’;“&F@P@:‘]P% FesresnhEaer Ty

t hoﬁﬁm&&’ih%%gféﬁ@ls%éfrﬁ@fcﬁf Ibﬁwdglswﬂerﬁﬁ@ §5e2 doaR Beed the

Havi ng t ri age questions 486 and/or categories 480

st aspkaializedsbriinestofiEdSyeyt tdquivesanommedfade evalupgions hatuegant
can _help.stream.ine the triage process . an K h .
Cer agE ik SR EmsEal b RFPLAR AR RIS TG apositon
t heptihj 8€8cto@ e MoarUrbiht reftdral Re reRlithied aki&licdl Peyvidey within
hel pi ng to ensure consi st ent results.2400118 n a

exafpreeal gpyswoidy digrositigndsingrsgleptedt AdPetfnCarpd ] P%i%;@réigcludes

cat 81%%&&@ 89F 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.
[00119] 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



of Fig. 10, the triage questions 486 and/or categories

are synptom based. The triage questions 486 are
wongsszed according to urgency. Applying the PCTAZ2005/040353

questions 486 results in one of five dispositions:

Enmergent-91 1, Energent, Urgené Non- Ur gent or

Sel f-Care, corresponding to ea % of the tiers 500,

508, 514, 522, 490. Energent-91 lreferrals may be

bas : ; "8

e, S o B e O MR RET 100 AT HRB ks e Ao

ser vies/es qustiohs @s beatidiivatechiyomtiior sehgf taametd triage questions. The

defibril]ation.c hility. Enmergent referrals are
rrnatie e bAbisP R TP s e T oo et S B Rgtne

us ercoflegnbl dixpewtiéh eTIsP@Rk@dns 286 asaleYddcish @at b Brst group
but requires an i medi ate eval uation. An urgent
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pr osighéfiicant grlossdefeuatyaivhithy & pofititd) éeads wyosEhergentiSei ng

sel ected,. A Self-Care di.sposition.includes providing..

el FIpaPHo R ETPUET ATt SR SATiRg OBEO L5 PRib Ihessiive,
can 1645 €0 APEmBent didpd€Hidn 0 Onk BF tHeMispOslHbitd i98@kcted when all of
di spositions can be "interimself-care" which relates

t o photyiage agesiipiscidrare eiedelvrge quastione A8Qtiat o sotadd to the
medi cal .proyi : 1 epor Q ieh.
B g e
medireflested v dprdbmptyes dectibédsadve,| hicle@arihedde ihftesition related

di spositjons are discussed further with reference to
Fi gto & ton Plags 2l pPHEPSHEIRYS ng an exenpl ary set of

rul eguLrNELIAREEEVARST #REAGRIYETIEGORYES " Or "no” and

can be answered by the triage operator 110, and arenot
necd@®20] | y t Qfemdsegiveryingainy.byore thaneak categdrg 5an Zupyy. When

questi.ons that.are not .yes/ no.questi ons,.c be .

o1 RS PG G RoE o MR due Brepspion of
The rélelt s8bgdRE ofi-8€teéH, endlildihg thy @i8red ansava{u8stdinwaydsupporting
result in the selection of the correspondi ng )

di speferpation. Arldgiogaks thesnftwasecaysonpiiop ansyygentotthptighest

di sp e second group o estions
Eme tgthetqudstime that aroof a devderamgenny. Farexemaleph aser tlrecall with

question aboput_significant gross deformty, which, |if .
Bos stmpr G e it Gk g r. edrEpuLiediargbdominal pan
pr ecadeat i@y tiRSEhan psﬁh%thoﬁmjdéy.ﬂ OrHRWBTtwhR Wéild ensure that
which, if positive, leads to an rrer%ﬁnt di sposition.

One aBfof theequgbtinps diat feswlé i an ‘Faneseentd 1 Whéiapesitiongton heth the

: L;?%g%ﬁgétpggi?i%hgbﬁfwz&?” Qﬁ&‘i‘&estﬁﬁfn%ﬁm%‘ ﬁﬁﬁr&‘o Qacteg%%@s are
answered before moving on to the questions that result in an Emergent disposition.
Although it could be possible to ask all of the abdominal pain questions before
moving on to the chest pain questions, this may cause an unnecessary delay of a
911 call or other action if the subsequent triage of the chest pain resulted in a
higher urgency disposition.
[00121] One way of applying two sets of triage questions simultaneously is

presented in Fig. 11A. This is termed a zigzag-type alternation. In the zigzag-
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[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 illustrated in
Fig. 11B can be superior in some cases because there is less switching between
different subject matters, thereby streamlining the flow of the conversation and
minimizing the potential for either the caller 105 or triage operator 110 to become
confused. However, regardless of the type of alternation scheme applied, the

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



categories can be asked, without term nating the

triage process at the first "yes" answer. [00122] Fig.
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the t12f Eg &'Qk n@l tjhgllf\ﬁlemlgéeocfpeﬂ%r 110 continues to the Emergent tier

questions 568. Again, if all of the answers are “no,” the Urgent tier 580 questions

can then be asked. At this point, if the Urgent tier 580 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. If 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



to apply the triage questions of that category at any
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[00127] The triage system can collect and store cal
105 Twtcdientica be givay paitial afgess tane dafiabasd sl that meurrdns OSHA IOg can

RS BLASF Eas I eSS PR ARG ante

r ecqedlerite@pi Nng, reporting and data mning. Standard
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Cal | SR 6P provRlink Rfore 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.

[00130] Details about particular calls can be kept on file at the triage center
108 or elsewhere for auditing purposes. The triage software can automatically
generate short narrative reports about each call or caller 105; these can be based on

a pre-formatted report template. Reports, including narrative reports, can be
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narrative reports about each call or caller 105; these

can Hebpfidas sitiasinnawpens-iff is suspectedithrepanall paserpiage ef employees of
Reports,, i ncl udi narrative repor .. .
poadt el A<yl By A orhfBhicks pdfihiagg ofinjury cloims and
CONTBAE.CBEESI2 1 ® cdrBofitdr @aiticalar edllerd TSariesise thedivgssyatem at
or entity listed above. [00131] Users 210 can .anal yze
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reports can be automatically %_enerat ed and sent to a

c onsaitayiaghal syt apnifuiectednjurigss he 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, triage category applied,
triage disposition, referral and/or treatment.

[00134] The user 210 can analyze the data to identify preventive measures,
improve work safety rules and monitor compliance with work safety rules. For
example, user 210 can assess whether any required safety equipment has an

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



manager and/or insurance carrier to trigger accident

i nvestigation and preventive neasures. The dat abase of
woOheocsggsem can be securely accessi bl e to desi goauseos/040353

client managers via the Internet or other nmeans so
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the efficacy of any modification that was made to the system.

ADDITIONAL FEATURES OF THE TRIAGE SYSTEM

[00137] The triage system can be adapted to a client’s specifications. The
triage inquiry can be tailored to individual divisions, location of the incident, or
job type. Likewise, the triage system can be specially configured for a particular
U.S. state, call type, patient gender, category, disposition, referral, impression,

and/or treatment. To accomplish this, the system can include, exclude or modify
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[00140] Another kind of override, Triage Operator Override (“TO
Override™), allows a triage operator 110 the ability to immediately bypass the
remaining triaging of a caller. This TO Override 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 a disposition that he

feels is more prudent than that provided by the triage system. While a

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



[00138] In a triage center, there can be triage
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[00143] The time elapsed between an injury and the time the injured person

contacts the triage operator 110 can be a factor in the triage analysis. For
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operator 110 to the elapsed tinme and its rel evanc%
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 company for which he works, including the particular site, or where he

is located. The company can be selected using a combo-box field 606, and the site

can be selected using another combo-box field 610. As an alternative, search
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conf#M48k 6Bg 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 call, 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
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des %21 eggrcljesase ected 1n the pge%lous %ché P65° 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
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proceeding if there is no indication of consent,
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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 until all of the
triage questions in all tiers have been asked, as described above. The “Continue”
button 749 can be selected to move to the next screen.

[00154]  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,



[00152] As stated above, the Critical Considerations

section can be accessed throughout the triage process.
wonodsvs2eaer een shown in Fig. 14E, this secti onPCRUSb®S/040353

selected using the "Critical Considerations” button

722, which opens a wi ndow contai ni ng the rel evant

i nformati on. Some additional features that can be

avai |l abl e through the triage process are the "Change

Cal | ;¥ Q%ecd*fﬁé 1519@ of 3B b@ eR arﬁ%& & Qﬁ%ﬂo@ﬂeg% %%u%lber of radio

foIIom#u , hew cal nd repor , the
" D/ Blttdnst80én Ateatfivdy, aay ocesibemef fseécllsr 80(2@@@ b¢ ﬁ§c¢ toctepugh ghe

" CoREIE s P ARSI VRS snfl bRl el ERiaits ghout

but fiemdd@&l prdviddn cad Be etdineti IS}C:uﬂi@ﬂdg #0\Open Prov” button 814
Furthernore, there are buttons far. accessing a

cal Whighfpense text windews kg “Referrals Idst” Syt oFap (]9? Isﬁlﬁ?tﬁ‘ﬂ’)to
C aI boftalCtnb ?ef%@? fozglgpartﬁ[dap Heﬁ af BYSViRIES, %‘Ehsg?lg‘g’s t0Gl 2§ViB& can

Screens exiting t e program /
Pr bt obtalnel/bpagjectintthe (Get EirecBans dutiyn SE, eacbuqhm)l access a map

button. 741 lows the triage opera 110.to return to
P he oL RirdedAngoncrs o oniae SRR FiBlast b Radrt  onal
cat m&Pg@Eswrcct)M qhaBReicslaireaas: i€ fot ihAklddibadd) hel rhé g
screen 700 of Fig. 14F shows nul ti Ie tria

cat eyvidessatbled erjerappy paderting thepdiaw mvaifer” tpq%@n 898 gnd entering
sho and Frostbite 742, as indicated
}{\@e r%? prgé@gﬁ\gadg g’ 1?)

vigator 744. The Tri age Navi gator can
be JeEds 0 Ohesw mdYicalfpréiderdaspeentettcied, e tRefer thubios 830 is

in an f th | ect ed t h
(e SHRSRR HHHGh Bih T ol e o aa ey T 5a I Figa 41T The
D' S B% Ir%f@x@al%ﬁdgxﬁ &35 E‘lﬁﬂﬁaﬁ{é@ tl%ﬂe?e%a‘?gy glosRes the Ahtedmd

age Navigator 744 shows that the caller 105 has
bee mefmeﬂe&sé edd pHher infyoatioe Alattan SHdeintadlwrallosy a map to the

' aga eyt wedgs’ (8 Badi Rl PR Bab R i or e

sel ggtesl odh 50 edbdtéd)thesBsre dfidicatt R&SExtepitos 884 taureordiraey call,
protocol status box 736 may  not showthfat the tri gg%
pr oeaé ichids shbedptlsmp Mbetaer Y e wasd el LeRRDY the sgieer 105,

que%&ﬂeﬂﬁ%ﬁthe'}@ér 1051 dju%%ut ; oe;#b?%m@ﬁﬂ‘?e%se@% &%ﬁﬁﬁénka%n efc.

bove cah be se ected

mov & ht Extdpeione834 ai@cr dibws thOR TS| infhenagion éebe gidted slmdwn
in Fi ﬂﬁe aIIowsthetrlage operator 110 to find an
appn“li?gfqa Tedi cal provider, and offers a number of

di f 164188] SE&RESIhe FRERS bufteH 8ﬁ9(1§r§ﬁ¥:&ed tReinfoRMatoh ﬁ%ﬂvd@l&na
restrl cted to designated nedical facilities,clien

s pecédort$it?, endthedriageanpetstor d 1 p apnitadect eal Conipusy |ba€9ls 844 to
usi 1hvE 1) Hfﬂ%l%xt scree{l%% %hown in Fi ig. 14J. 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 to
the next screen 900, shown in Fig. 14K.

[00157] When a particular call is selected from the call list 901, a summary of
that call is displayed in the various fields of a screen 900 shown in Fig. 14K.
When the “Open” button 903 is selected, a narrative description 902 of the call is

generated and displayed, as shown in Fig. 14L. The narrative description can be
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is selecte romthe ca ummary of that
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900 shown.in Fig. 14K en . the "Qpen" butt 903 is ..
ool GoauhicgRAs TGS HesaRel 4hsr G BoBmRIP e Seg e fefetions

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.
[00160] While various embodiments of the triage system have been described,
it will be apparent to those of ordinary skill in the art that many more
embodiments and implementations are possible within the scope of the triage
system. Accordingly, the triage system is not to be restricted except in light of the

attached claims and their equivalents.



generated and di spl ayed, as shown in Fig. 14L. The
narrative description can becl osed using the "d ose"
woubtdemsz204, and the next screen 950 can be aceesAan005/040353
usi ng the "Continue" button 906. [00158] The screen
950 shown in Fig. 14M all ows agdditi onal denographic
information to be entered, including a Wrkers'
Conpensati on C ai m Nunber 952, famly information 954,
enpl oynent i nformation 956, and contextual information
rel gt Agviko the incident itself, including the task
perfornmed at the tine of incident 958, the objects or
subst ances i nkghMesh GtRterinGngehRbics] HkedispdiRion for a person,
occurrence of the injury 962, and the supervisor's
nangoBgasingfter this information is input, the next
screen 970, s ] | Qs perm [
of informti oﬁ&\ggggbﬁﬁ g&thg;l? helagen%lrfgg)%é?st’ g&’ e{e e&{:cglo glre
105 pheidty odsricperpleg@ies eomiptibespmedtions p@upshihet 3 plurality of tiers

procedures 972. Sone of these speci requi.rengnts can
be p# fléﬁﬁor‘i'ﬁ‘g t9 T‘rgﬁ‘}ciyn’t‘réﬂ‘f"ﬁW‘lnl ea&h@%&ﬁ%ﬂﬂmlt%gf@?{f box
974 .o AFohiORAne g%get%gﬁia%@rdis@bﬁiﬁ&nst, he triage operator

110 to any other details particular to the caller's
enpl oyer. Wheprovhiing 4 selastiomof @ledsta Brst relevant trigge category and a

"Continue", button 978 is.sel ected .t . Nex
scr e Geev T e Feads? R BE Rl oBRREE Rt RS BEleq on
140, infdirs @l cdyothemedtalicbaditibn bhke putsedyat ed

communi cations 991 that will be sent on command, .
i ncl udi ng t heP@¥sknensesssie themgleptediiqvapiifage ¢aiegories; and

reci pi ent. ang: o bRy hOBIHn, whBRiH tdkingbomprises:
comuni cat i ongmcan gge e ectgd onr’ Wdeslel elcelgg Calgipﬂ%es
check-boxes 992. The DA i
can i ncl ude e-nmai I(Q)gﬁl ngl% fﬁoﬁ%a@ﬁﬁ%?ﬂg@ \ﬂéﬁ{ﬁﬁé’é
conmmuni cat i oncarggonieds hihsst mideacy adraka henat lomst enplroyied.
Once the selectigns are nade, the "Send" button 994 is
sel ected. In $§°%4p, the final screen 995 is shown.

The Call Conplete 996 or Call Pendicﬁghl nf or mat i on 987 )
boxes can be check@haskyretBs PoRPRpne ¢dhe atilgasope Ygpleg question

998 is sel eCt@f’thEﬁigﬁ&?ﬂ%h@y{i&eaﬁ@l | . [00160] While
or t

vari ous enbodi nment e triage system have been

described, it wl I(ﬁ)glgp%%gr(%or}itrngt@ %ﬁ%{sgftﬂg Sg@&g@fg}{a)ée

skill in the art t I ments and
i npl enent at i ocwegries pad shdiriegailispositioniedgempeedf t he
triage system Accordingly, the triage systemis not
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selected before (a) is performed.

3. The method of claim 1, wherein (a) and (b) have been performed at

least once before selecting the second relevant triage category.

4. The method of claim 1, further comprising at least one database

supported by a computer for storing triage-related data.



1. A nethod of determining a nedical triage

di sposition for a person, conprising: providing a
wohorealssy of triage categories, wherein each 8ETISE005/040353

plurality of triage categories conprises questions

grouped into a plurality of ti %s ranked according to

urgency, and wherein each of t plurality of tiers

corresponds to one of a set of triage dispositions;

provi di ng, a sehembthodopélamh 4] fﬁﬁﬁér R Iphﬁl%& a&é‘é'sﬁﬁ fHe triage-

triage category and a second relevant trrage ca eg ory

f r oni¢leted dplaywhereinyhottiagerelgied date sgopiitesiepwseaphisrdata related to

IanE{?gﬁ&Hj about a nedical condition of the person;

provi di ng access to the selected relevant triage

categories; and providing triage to the person,

V\her ei n ori agThgmetbogof ceign 4(1Zay’th¢rd:empriﬂi;a'g ng:eﬁsimgﬂhaltﬂiage-

o QSRR Ay b R 0 e F B AR B BB B brovious

(b)ca@hhmgmh&ewaﬁﬂﬁq@x@m@ of the at |east one unasked
guestion of the highest urgency tier; and (c)

repeating (a) ar. al | the selected tria
s

cat egori untﬁqmt pdp tvla@éldtug B SOMPHHNE Broyading pdt a

2. -Eg&af@tfmgl @é‘meﬁtlﬁ‘% R 1dast WSHRLDrHREndiROLVaNt tri age
categori es ar sel ected before (a) is perforned. 3.

The nmethod of claim11, wherein (a) and (b) have been
performed at Teewetheshebelpiat érfurthes ICé@PIlﬁgg preseg@rigtionale for

el SXRBF ol LRGeS oo e S LR Sk Bl

further co rising east one a se su

a computer for storing triage-related data. 5. The

met hod of. cl allm m¢th<bdmf ¢tleim @,dirphér&bmgriaiug éwdiinge ct}twtor
triagerel at wher ei the tri | ag

conP rea b AsRs e e et e e p R CB R
The dppbdigen. of cIa|n14, further conprising accessing
the triagerel ated data wherein the triage-related

data conpri se data r ted revi.ou .
conmuni gi@ i onThg meih ? %,rfurtﬂé/r cgmprlslng tche triage operator
overriding the triage d1spos1t10n if the person warrants immediate medical

attention.

11.  The method of claim 1, wherein the questions comprise yes/no

questions.

12.  The method of claim 11, wherein a “yes” answer to a particular
question of the yes/no questions results in a determination of the triage disposition,
and wherein the triage disposition corresponds to one of the plurality of tiers

which contains the particular question.

13.  The method of claim 1, wherein the set of triage dispositions is
selected from a group consisting of:
emergent-911 transport by an emergency medical service to a

medical provider;



7. The method of claim1, further conprising providing

a triage operator for inplenenting at |east a portion
wohodslvs29ret hod. 8. The net hod of claim 7, furtRer/US2005/040353

conprising presenting a rationale for one of the

guestions when the conputer is49queri ed by the triage

operator. 9. The nethod of clarm 7, further conprising

the triage operator overriding the triage disposition

i f the triagepRpehdtedirdifhRimted @idfhefienprovider;

di sposition. 10. The nmethod of claim7, further

conpri si ng t hHisganf redgyeal dpe medisel owder Withig abp twp dayseof the

dis [ L e I: erson warrants inmedi ate nedi cal

attgﬁﬁ(ls%ﬂﬁ%éﬁg #Légteﬁbt hod of claim1l, wherein the

questi ons comphivsgeny efénna toa estlicaingrovilier withie sewtdl ddyodf the

claim11, V\@erei a_"yes" answer to a particular

queSSPHIE et“Fgeqepfé?fiho questions results in a

det er m nat i oneRfeatehfstiuctioge di sposition, and wherein

the triage disposition corresponds to one of the

plurality of inkedmselfffacshingtoretiansignd he parti cul ar

guesti on. 13.re'lz) thod of claim1l, wherein the set

of triage disp%sn?l Ns i s selected froma group

consisting of: energent-91 1 transport by an energency

medi cal $&r viThe mehal ofdaioal, whewmin eheh of thertrjeget categories further

referral, i mediately to.a nedical, provider;. urgent ..

" of E9TPElises SURporRg R Ei QY Pirapeilpd W RSB pgjne access
of {e dhsiRPSigihRAnRRINY Ssel ected; non-urgent referral

to a nedical provider within several days of the

di sposition being selected; self-care instructions;

i nteri m 52| f -greethorsefraleim bhgheghhe spportingipiprmaton is
cat SBi EloRs ol BpdedE 21 C oporting i nf or mat on.
t he net hod f uriibdrconodgaii®isng provi di ng access

clinical frame;

question rationale;

self-care instructions;

prevention advice;

follow-up questions;

frequently asked questions and answers thereto; and

general information.

16.  The method of claim 1, wherein at least one of the triage categories

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

17.  The method of claim 1, wherein at least one of the triage categories

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

18.  The method of claim 1, further comprising alternating between the
at least two relevant triage categories using one of a step-type alternation or a

zigzag-type alternation.



to the supporting information. 15. The nethod of claim

14, wherein the supporting information is sel ected
wonaewroazgo oup consisting of: critical consider aCTMWS$005/040353

clinical frame; question rationale; self-care

i nstructions; prevention advicg; follow up questions;

frequently asked questions an Uinswers ther et o; and

general information. 16. The nethod of claim1l,

wherein l e i Fol :

corres po?:%s t%%g%l g&@; B{'g g&%ﬁf}‘%‘é‘??& g‘r&ﬁg%? 3 pdgﬁ%gmilgnﬁyatre{/n. and

17. eidvelimeed drmeputdr prodgram of inswhetions foraxedwiagta compuief proaess for

triage categorjes corresponds tg a type of injury..

af f SBPIES MU rRe TS BOapetay the Sombllen Bropet RaPEHine:

claim1, furthevideemsislifdfaliicarbbis, Ratereack Bethat

| east two relevant triage categories using one of_ a )

st eplurgligy oAfriage priegies 6pMariys guesions sraupsd igtorarljughty1d tiers

A COIRUE G o%ﬁ%@ﬂ%&&?%wﬁe‘?@g alLS e @]}1&% iR

system and encodi ng a“tonputer program I Mstructions

f or cenrespuhdsrtg oae obarpatoétrigge dspesitidney | npl enenting a

triage system i?g .a rson, th? conput er rocess

conpri sing: prEviEs fgeast plitt Hievept e pategpry and a second

cat ggeVane fiagPRESID 1RaLhe ?Iuratlﬁﬁopﬂri‘dg@l:dt;&gbri‘éﬁ bdsed 8H€

cat egori es conprises questions grouped into a

pl uizbinnatiopfabeytarrgediesi keelitercdittd pa¥say ur gency, and

wherein each of th | ural it f.tier Fespqnds to

one of a set Of Iy égeeyeée %@%&éﬁ%ﬁ&%‘f é%ﬁ%g%rtlelgh%(aat

| east a firstproaligaribgd witkgsroal egatin taaging carnisest

rel evant triage category fromthe plurality of triage

cat egori es bageidemifyindf fosiall bofhe ble¢tbd BeldVRM] t€idde categories a

condition of the person; accessing the sel ected

r el evant highgshigenaet iqydhatdas atdenst pedipekedgluesicage t o

the person, wherein triagi n% conpri ses:

(b) presenting one of the at least one unasked question of the highest

urgency tier to the person; and

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

the triage disposition is determined.

20.  The computer program product of claim 19, wherein selecting the

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

21. 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, 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;



(a) identifying fromall of the selected rel evant

triage categories a highest urgency tier that has at
woeamtosone unasked question; (b) presenting oneCofustiees/ 040353

at | east one unasked question of the highest urgency

tier to the person; and (c) resgeating (a) and (b) for

all of the selected triage categories until the triage

di sposition is determ ned. 20. The conputer program

product of cl@bpRaddhinpbededbiprd@ldtatd Rectibiof 4t st a first

rel evant triage category is in accordance wth an )

i npuieleYanbisiage eatbeayi abpe pecrrd releyant thags eategatyf wem the plurality of

enalddd,Boddds WEeAREHRAydiIIag: P8RRI of the person

i mple Nt 4 riage systemto a person, conprising:  a

conput er systrroghmning cetedorglotidargembess o thatelbasdrelevant

havi ng at | east plurality of triage categories,

whet Cétﬁﬁq{leé'faadne plurality of triage categories

conpri ses qugﬁsgﬁﬂmﬁg BoHREEr hrotiRink tRhs @lthd per®in, Wherlefn

ranked according to ufgency,” and wherein each of the

pl uitrsgingcopfpriseer s corresponds to one of a set of

triage dispositions;programm ng code for providing a

sel ection of (a}identéfyingdrdn plbof thelseleeted relevianigaagatategorips a

and a second rel evant tria cat egory .fromt.he

pl ural i t@gﬂg“?St P'i%eg‘\é’eg%&{’aéE‘Sﬁgﬁ’%&%as{%%e%%gﬁediqﬁ?s YHat i on

about a nedic condi tion t he person; . progranmmi .
code T or pr ovPuPHg e eeofte it Bhe BhiskRl SRS e highest
triage cabga9iedss tRMrsBh0aam ng code for providing
triage to thé person, wherein triaging conprises: (a)

i dentifying f(EP{JEE@Ating({Q) dnl1gbyS8} 8¢ Bﬁﬁle rs@lh&é’cﬁﬁfag.@ gégg%ﬁies until

categories a highest "urgency tier that has at
one unasthetriageakspositipn {(sxdetqmawdnt i ng one of the at
| east one unasked question of the highest urgency tier

to the p Sonl;"hgas?gte{nc(}f c[a%ﬁ%‘ﬁi‘,t fhptgel(%flﬁ'[gﬂig&)gg\?él?g aal |

of the s€électe riage cat égories ge

di sposiruhiomions sggem@rsappeting édtacTberwsgsthe peodn addathmir2dse
further conprising providing a conmuni cati ons system
supPBfi®hg contact between the person and the triage

23.  The system of claim 22, wherein the communications system

comprises at least one telephone operatively connected to a network.

24. A method of adaptively operating a medical triage system,
comprising:
triaging a plurality of persons using a set of triage questions to
select particular dispositions from a plurality of triage dispositions;
acquiring triage-related data as a result of the triaging of the
plurality of persons;
analyzing the triage-related data; and
modifying the set of triage questions based on the analysis of the

triage-related data.



operator. 23. The system of claim 22, wherein the

comruni cati ons system conprises at | east one tel ephone
wopersasiaeel y connected to a network. 24. A net how/ust005/040353

adaptively operating a nedical triage system

conprising: triaging a pluraliég of persons using a

set of triage questions to selétt particul ar

di spositions froma plurality of triage dispositions;

acqui ringstriage n{e%o@to?@laﬂﬁ‘b@ WRerBinthSt a§e~f%flat&h§at comprises
triaging of the plurality of persons; analyzing t ﬁ

tri age- r dlizgeeaitapmeninfoamdtiorndi f yi ng the set of triage
guestions based on the analysis of the triage-rel ated

data. 25. he Em%o(afof% aﬂh%%ﬂhmgﬁ%'n ghe

triage- re ated data conprisés triag
i nformation. &6ringlkie trmagelm(eﬂxtemlfdatd mlarrla%basef and her

conprising: storin he.tri age reI ata in a

dat abase; and? %@8%%%éﬁén%¥ég%Wg§6@' %? Yéd- data for
anal ysis. 27. The nmethod of claim26, wherein

modi fyi ng7t he ThemetodtofcRYE 26Ufisdrkia MSode 1?115@&1@% 0P ieigef
nodi fyi ng and renovi ng one of the set of triage
questiesipss comprises ongef medifing andyemoyms anpef %neﬁet of triage
modi fuidgst he set of triage questions conprises adding
at least an additional triage question to the set of
triage questions. 29. The nethod of claim 26, wherein
m)di fyi ng8t heTb@tnedfodtOf blag@ZQ,uel@tréiom%fmgrth@m of triage

one of. th ue fron1o f.th :
o erbeitted CnBusea iyt pfiEsy PSR AR NedPFR B b 18 of ringe
cl aiquegdfons.wherei n nodi fying the set of triage
questions conprises revising a particular question of

the tria tions saq thaf a predeterm ned ansyer to
t he partggu ?ﬁ &Pﬁ@g ﬂ@gﬁ@ﬁﬁFyﬂg%gﬂﬁi%¥8§§Wﬁ?h
a depkdiRhb Borhpriee ‘§h1?t‘tﬂgc&ﬁ%-f the triage questions from one of the tiers into

another of the tiers.

30.  The method of claim 26, 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 a

desirable triage outcome.

31.  The method of claim 26, further comprising setting a threshold level
of undesirable aggregate triage outcomes and modifying the set of triage questions
to reduce the level of undesirable aggregate triage outcomes when the threshold

level is exceeded.

32.  Themethod of claim 26, further comprising re-analyzing the triage-

related data after modifying the set of triage questions.



31. The nmethod of claim26, further conprising setting

a threshold | evel of undesirable aggregate triage
woutmmsero and nodi fying the set of triage quesPCOMS2M06/040353

reduce the | evel of undesirable aggregate triage

out comes when the threshold | eyel is exceeded. 32. The

nmet hod of claim 26, further co%%rising re- anal yzi ng

the triagerelated data after nodifying the set of

triage qgesti RS mthod Dhelaiie i oshe@fin GheatifBelfhestidiRraed firanged

the triage questions are arranged in tiers ranked

accdp Hpisganked geepadiag 1o wgencydenel apbrberpingaethobthe tiges

o <pRe EPREERUG AR BB o BB AIGR et i n the

triage questions are further arranged into a plurality
of triagé4cat €homethod oheldinnhb rvdienein detriade duestions are further

e

CONMfidgei cag g6 At LhieRibnds tol @RI a ®BEy pat dadedibhlagldition, the
category fromthe plurality of triage categories based

on imsthadathercommiingselediizat lrasisans relevapb triage sglegory 3mm the
The . ol aj ’ ! . . :

(o5 RSt e 0 4 N SOPE b e
cat egageyl. a hi ghest urgency tier that has at | east one
unasked question; (b) asking the person to be triaged

one of t at..] eas ne unaske uestion of the.

i ghest - 0y gants Brted SEHRT 24 SPhaftiS Her R Bimebiifs: o
for all of thg)aentiBag! franehe £l@¥edte rtlevaag aisgakeessy a
until one of the plurality of triage dispositions is

sel déghed urgmicy Achibeting 2blead aapERaskedAuspiat i ng a

medi cal tri agg)% 2Wigh g&@&?fe’ ®! tﬁggedt dre 391Gt feast one unasked
plurality of rso using triage questions to sel ect
par tquestibapf thedpgiwist urgerey tiegamad pl ural ity of triage

G sposi 1 ons: SCAULLLIG LLIROR oS (0L 20 8t e
sty Fo R SBepURlA AL ang gD
plurality o ri age di spositions
based 36. A method of adaptively operating a medical triage system,
comprising:
triaging a plurality of persons using triage questions to select
particular dispositions from a plurality of triage dispositions;
acquiring triage-related data as a result of the triaging of the
plurality of persons;
analyzing the triage-related data; and
modifying at least one of the plurality of triage dispositions based

on the analysis of the triage-related data.

37.  The method of claim 36, 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.



on the analysis of the triage-related data. 37. The
nmet hod of claim 36, wherein each of the plurality of
wORI@Ys293D Sposi ti ons corresponds to a tinme w t RCW/USHI06k40353
medi cal attention is to be provided and a | evel of
prescri bed nedi cal attention.%ﬁ: The nethod of claim
37, wherein nodifying at | east” one of the plurality of
triage dispositions conprises increasing the |evel of
prescri bgg neghAbihed bEAINOST, 'ﬂhefé‘ﬁ?m@ﬁiﬁi‘ﬁg aPlelidi 3hé bthe
of dispositions. 39. The nethod of claim37, wherein
modipfuplify oAtriage disposiiensgpmpriges praseagingthe tsfvek ofipaggeribed
dis b1 . |.S ' evel of
pr o S qsl AR G R R ARk BoA e E P a1y
of dispositions. 40. The nethod of claim 37, further
conpri si 3% shThameiodnkclain 3havherdimyeddying tai loag o ofithe
one of the.tiers.into another of the tiers..4.1 The
ot RO ¢ g fishesi o R Rkes s b ing B 1 7 e
tri ageida€htting6n HedrR ofthefpldialigTIRpodiEe@Ssi ng the
triage-related data in the database for analysis. 42.

The neth of _cl ai 7, fur r conprising settin

t hr eshol 381 evEle raﬁ%ﬁa%@%%%f 2“‘315@ ?@aartl%ng it on¢ of the
out %@d&squéﬁf?mﬁfﬁgf_nfdﬂe%t&ttiérﬁﬁﬁi an@ier 8f tht el ural ity

of triage dispositions to reduce the |evel of

undesi rabl e a&gregate triage outcones when the
t hr eshol d11 evEie methed ebdeian37, fgtherpempitingd of claim

37, furtherngggﬁ%hﬁéH%@ggaggﬁhﬁgmpggkﬁﬁmgriagerelated

data after ng at [ east one o e plurality of
triage di sposdctésoing thelfiageFhsdtaterbddnnih thé dathbasaf@ Analysis.
wherein the triage questions are arranged into tiers

ranked acgordj,ng t rgenc d.are further arrange

nto a piaral Tymeod RS 1F Ryl Fernbsmata i SRfRold evel
eac Bf@ﬁdésﬂ@ol@b%?@éatéf{iagé olittbrAGINE MRGTHES 16 FreDPaRdS

to one of a body part and a nedical condition, the

met Rbualitof Hiage dishesitians iy reslaradbe lavgl offundesirablesiggisaele triage
rel GYARhL &g&% ?ﬂ%&%ﬁ{%vélﬁ?&o&%dp' ural ity of triage

cat egories ased OR I'Ntor hat-on provi ded by a person

to be triaged. 45. The method of claim44, wherein

t ri agi ng4tonprFhesnsthod of) claidedi, fifrihiengorhpriving reeanatyzing dlst triage-

one rel evant .tri age.catego a i ghest. urgency..tier.
© hateifisd 488 spep i el durbs el Bl ARy Shinee
person to be triaged one of the at |east one unasked

44,  The method of claim 37, wherein the triage questions are arranged

into tiers ranked according to urgency and are further arranged into a plurality of
triage categories, and wherein each of the plurality of triage categories
corresponds to one of a body part and a medical condition, the method further
comprising selecting of at least one relevant triage category from the plurality of

triage categories based on information provided by a person to be triaged.

45.  The method of claim 44, wherein triaging comprises:
(a) identifying from the at least one relevant triage category a

highest urgency tier that has at least one unasked question;



question of the highest urgency tier; and (c)
repeating (a) and (b) for all of the at |east one
woebmwarotri age category until one of the tri Rg®US2005/040353
di spositions is selected. 46. A nethod of adaptively
operating a nedical triage syﬁst em conpri sing:
triaging a plurality of perso S usi ng a set of triage
guestions to select particular dispositions froma
plurality of (yiRGG tIH SR thibe MGage@GHIbT thBEt least one unasked
triage-rel ated data as a result gf the triaging of the
pl ugeesiioyolthe highsw megengherernd t he triage-rel ated data
conprises tri
ri ge.r ol at & GaAhE R0Gn4IDIBERLbAG A aLEK LSkl it winge
tri agegoiehatiiethe ddthe tfiaye dspaklyidhsis seldeatd/zi ng t he
triage-rel ated data and nmodi fying the set of triage
questio and_at ast .one of th lurali age
di sposi t%ons 4)5?3@ adapively opsiaf ”§£ Bfne?’ﬁal %age Sys{e
trigggprigiat ed data to reduce a |evel of undesirable
aggregate triage outcones, wherein each of the
plurality of triagingeplralinsf pareams using p selisd fdagerqyesions tee
Wi t hiiD e d and a
vt PR eSS Ron b bIIRPet ey loltiple B0,
of claim 46 deytitingtriagengintes idaig as et¢suh gf thetttiagshof e
| evel of updesirabl e aggregate tr e out cones and
PO BT oYheGrie T A S Gt Fleggdtcome
di sp@sidatigns to reduce the level of undesirable
aggregate triage outcomes when the threshold level is
exceeded. 48 stoxingrthaigiegeatlagddytafrog dalehase;ni ni ng a

medi cal triage di.spgsi.t.ion a.set of
tiered triag fﬁf&ggﬁ’gﬁga% %a&?c{?aﬁagfoa lEl)l‘"Tl}Osrlsal ity of only
yes/ no quest ipagziap trneieg-rolated @lagraalii ty of tiers,
wherein the plurali ttg of tiers are ranked according
&

a level of urpedityng tansrt ofniags quesiions ang; ad sk qqedﬁghe plmahty
of PEEARR sl bR P XU Bl T GhE 1B o
of tehel q:fILmﬂadmabLe agfreguit yriage hitvomgsiedteraim sachf dimsplerabty of

n e S
y triage dispositions corresponds to a time within which medical attention is to be

provided and a level of prescribed medical attention.

47.  The method of claim 46, further comprising setting a threshold level
of undesirable aggregate triage outcomes and modifying at least one of the
plurality of triage dispositions to reduce the level of undesirable aggregate triage

outcomes when the threshold level is exceeded.

48. A triage category for determining a medical triage disposition,
comprising:
a set of tiered triage questions comprising a plurality of only yes/no
questions arranged in a plurality of tiers, wherein the plurality of tiers are ranked

according to a level of urgency; and



49. The triage category of claim48, wherein one of
the plurality of dispositions is always selected after
woOherensr920f tiered triage questions is asked. BOT/USb®5/040353
triage category of claim48, wherein one of the triage
category and the set of tiered.triage questions is
devel oped in accordance with rule set. 51. The
triage category of claim50, wherein the rule set
i nproves tri @%rﬁl‘i’t@%‘fﬁkﬁ&ﬁ—ﬁomQgrres-ﬁbﬁdlhg t(ﬁtﬁepﬁﬁilﬁgﬂf Yers,
of claim 48, wherein one of the triage category and
t hewhérginaig of thspleality of é@Pﬁ%ﬁme}%fﬁIlQﬁ%@ When one of the plurahty of
S i.aQe» cat egory of claim 48,
2?%?%5?@ &%Ftﬁ&gllf%&%eﬁgd y yes/ no questions is
answered by a triage operator. 54. The triage category
of cl a| 948, Tﬁaﬁma‘grcategmuro[fs]ang 48] whedreialoné Dﬁﬂnﬁ plurallty of

" i Be® RN SfRaRh R sd BEidea Rifer Afesont Natich

tr| age cat egory of claim48, wherein the pI urality of
di sposi tj0ons Tae erle%elceteg@@ of claim 48 gwherpinoae st ’Ehbitlri@eofategory
enmergent - 91 1ltransport |caI erv ce

to #dfBesctaf tl?fP@W*’cﬁérque%iﬁéfr @@Eﬁ?&%‘%&‘f@ set.

to a nmedical provider; urgent referral to a rredl cal

provi derswi t hipg tﬁ@%ﬁte&&? oftadsin 8, Whateiditfdd@d det BRproves triage
bei ng sel ect ed; non-urgent referral to a nedical

pr osdndigiengyi- t hi n several days of the di sposition being
sel ected; self-care instructions; interimself-care

| NSt r uct4$,ons i@ R RRAfeL Y ¥taim @f8 W€ ofl of the trleage category

st andar zed triage ca% lgorl es for or gani zZi ng nedic

t r i agkthé plqnahty eBonly geying giestinnsas pimptamitasedof tri age
categories, each of which being related to one of a

medi cal gond H‘%lggﬂat%r&gte 11?/%?}4121 h?&w%?rgi%;f]?eggﬂé}a}/ﬁ}%f only yes/no

tiers within prdrali
cat @@sfisrRSs answered by a triage operator.

54.  The triage category of claim 48, further comprising clinical frame
inquiries related to at least one of a time of injury, a place of injury and a

mechanism of injury.

55.  The triage category of claim 48, wherein the plurality of

dispositions are selected from a group consisting of:

emergent-911 transport by an emergency medical service to a
medical provider;

emergent referral immediately to a medical provider;

urgent referral to a medical provider within about two days of the
disposition being selected;

non-urgent referral to a medical provider within several days of the
disposition being selected;

self-care instructions;

interim self-care instructions; and



wherein the plurality of tiers are ranked according to

urgency |l evel, and wherein each of the plurality of
woRers®sznnr esponds to one of a plurality of tripagas2005/040353

di spositions; and only yes/no questions sorted into

the plurality of triage categ% ies, wherein the

guestions are sorted into the Blurality of tiers based

on a correlation that each of the questions has with

the urgency lgygloM§. each of the plurality of tiers;

wherein a "yes" answer to one of the questions

i ndi cates the presence of a synptomrelated to a .

medi cal ¥ondiA 0! snpdasdizedoriagneirgorienop egapizingaedical triage

quest | I_ndj es the absence of the synptomrel ated
to ?ﬁgﬁﬁéékggmﬁglhdition. 57. The set of standardi zed

triage cat egarplemlitfofctiae wafsgoriasheachiofiwhivh beingrralaiedyto one of
of triagge dispositions. are selected froma group

conéf 1°ﬁ]g“°&§ﬁloé‘r?€ii§$ﬁfly- :@aftﬂl transport by an energency
medi cal ser V'a&ﬁuﬁaﬁty%fﬁﬁﬁ'vﬁﬁ{in BASVIfARY plu@ITBY FeAhge categories,
referral immediatel'y to a nedical provider; urgent

r ef whergin the phuratisyl o€ t¢rs preasnlgd rcedrding io wgensy leved apdysherein
f the di it ' | : , e
? 0 gacﬁ,é)g:tliegﬁﬁrlgpg\??r}'&g%l c%grteﬁa?)ngﬂoe&re q@ggggegggp}‘ ’{1&%@ afsﬁggltlons,

er- W n severa
di spabi tion being selected; self-care instructions;
interimself-care instructions;, and

_ report onl.y. 58. .
The set of stoARH¥FSAICAYESIORF %@ddaioéb%ﬁﬁ@i‘%?fn ki Grfaggries
whe sk i ARy qQ%tiBH?ar@ BoYedXRD/ (ROpRAHARY HORSs bREd YR b €Brrdation
"yes" answer does not result inh a selection of one of
t hethpt eachloif the quistians hgrewith theasgancy teyel of eath off thapbuality of
59. .The set of standardi zed triage categories of claim
56, Uffrer ei n t he only yes/no questions are devel oped in

accordance Wkerdina s’ a8$wer@ ond BELhS GliesBbns indicates the
standardi zed triage categories of claimb59, wherein

t hepresgnee 9 syrnptpm,régitqdrtq) ag@dg@hgqrgigtm@yc_l a “no’’ answer to one of
the questions indicates the absence of the symptom related to the medical

condition.

57.  The set of standardized triage categories of claim 56, wherein the

plurality of triage dispositions are selected from a group consisting of:

emergent-911 transport by an emergency medical service to a
medical provider;

emergent referral immediately to a medical provider;

urgent referral to a medical provider within about two days of the
disposition being selected;

non-urgent referral to a medical provider within several days of the
disposition being selected;

self-care instructions;

interim self-care instructions; and

report only.



61. A nethod of determning tiered triage questions
for a triage category, conprising: identifying one of
wea 20mtiszab condition and a body part; determ nPag/usmiog/040353
yes/ no questions, wherein a "yes" answer to one of the
guestions indicates the presengg of a synptomrel ated
to the nedical condition and a "no" answer to one of
the questions indicates the absence of a synptom
rel at ed t58. on@hesetiofistankadieal triaghehitddotivs andaibh 6, Ba@Yein any of
ity of tiers ranked accordin

part; providing a plura f t] ] g .

to JP@EW&}XCF/QQEP?S“%%‘{‘F il e Ypt L& e%POttrPQFTsmaselecuon of
cor s REMH Neraliy GMGaRldigomtibhakklidifedt riage

di spositions; and sorting each of the questions into

the plurality of tiers based on a correlation that

each of tHe quéesstehsiardpsdiged hiaghetagogenelclaimyed, wherein the

eac l i ' . od, of
crarme e sl bt e el M RSt e
questions for which a "yes" answer does not result in

a sel ecti6bn ofThess obftandaedipddiriagd tayegofiedoSpaisi §9, ovhsrein the
63. Tge {Ethod gﬁ claim6l, wherein the plurality of

di s PBSiISE BHECYH H1288C8RYH ¥t om a group consisting of :
energent-91 1 transport by an energency nedica

service 0. a radethad ofdetarindieing tiew® tripgaquesibas forla triage

imredi ately to.a nedical provider;urgent referral to a
mediC@EEORr BYNHEFS) t hi n about two days of the

di sposi tion bgjcRgraR! £ ed mdarat anﬁﬁhfaﬁi@fﬁgbﬂﬂoaﬁ;o a

medi cal provider W thin several days o 4
di sposi tion bdétenisieg eolyews/ns gluéstions, evhieresn # (fyesi’ ensyer to one
and .rep

The S BEar s S ErRa PRiperhe BReTagk-gil e
devebAdifith bild 2CEOTRMER Whé Bf e gikdsBosEidicates the absence of a
symptom related to one of the medical condition and the body part;
providing a plurality of tiers ranked according to urgency level, each
of the plurality of tiers corresponding to one of a plurality of triage dispositions;
and
sorting each of the 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.

62.  The method of claim 61, further comprising eliminating any of the
questions for which a “yes” answer does not result in a selection of one of the

plurality of dispositions.

63.  The method of claim 61, wherein the plurality of dispositions are
selected from a group consisting of?
emergent-911 transport by an emergency medical service to a
medical provider;

emergent referral immediately to a medical provider;



65. The nethod of claim64, wherein the rule set

i nproves triage consi stency. 66. The nethod of claim
wOlpoowisenzei n the questions are to be answered BgTAS2005/040353

triage operator. 67. The nethod of claim 61, further

conprising determning clinicag frame questions that

relate to at |least one of a tine, a place and a

mechani smof injury. 68. A triage category for

det er mi Pi ng arpedirefatral to & agdicd] sroukiet Wihin abeutwp slaysgef the

a set of .tiered triage questions conprising onl

yes WBO%%?qI%%Eﬁ%?Fq%gnged in a pl urgPi ty ofg ti e%/s,

wherei n the plgatdbédt Yefataltté &hfeddfabploniakedittiacevedalngys of the
a | evel of urgency, and a plurality of dispositions
cor disppatieri bring seleckes pl ural ity of tiers, wherein one

of the pluraljf¥..0findli3Rgs.tions is selected when one
of the questions I's answeréd "no."

interim self-care instructions; and

report only.

64.  The method of claim 61, wherein the questions are developed in

accordance with a rule set.

65.  The method of claim 64, wherein the rule set improves triage

consistency.

66.  The method of claim 61, wherein the questions are to be answered

by a triage operator.

67. The method of claim 61, further comprising determining clinical
frame questions that relate to at least one of a time, a place and a mechanism of

injury.

68. A triage category for determining a medical triage disposition,
comprising:

a set of tiered triage questions comprising only yes/no questions
arranged in a plurality of tiers, wherein the plurality of tiers are ranked according
to a level of urgency; and

a plurality of dispositions corresponding to the plurality of tiers,
wherein one of the plurality of dispositions is selected when one of the questions is

answered “no.”



