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Pediatric Korean Triage and Acuity Scale
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Symptoms and signs of childhood disease are different according to age. Initial assessment process in emergency
department should consider a broad presentation of illness and injuries of pediatric patients. In 2012, the Korean Society of
Emergency Medicine developed the Korean Triage and Acuity Scale (KTAS) by expert consultation including a survey to
emergency physicians, nurses, and emergency medical technicians based on the Canadian Triage and Acuity Scale. KTAS
research group performed the analysis of distribution of pediatric populations by KTAS classification in 8 hospitals and showed
the correlation with the disposition results with KTAS scores in 2014. KTAS could improve the patient safety by the real-time
scoring of severity in pediatric patients. KTAS would generate important data for distributing patients to the less crowded
emergency departments in near future.
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Fig. 1. Sequence diagram of Korean Triage and Acuity Scale (KTAYS).

Pediatric Emergency Medicine Journal



“JuawiLredsp Aousbiewe :a3
"uosnsuel)

eblews Jo syusle oidoalou! ‘siselusdoipreoLed ‘Awoisodeioy) sgn) ‘Buided snosuendsuUel] ‘UOISIBAOIPIED ‘UOIR|[LC ISP ‘UoITegNIul [eayJelopus SSPNjoUl UONUBSARIU|
*(9%) Joquinu Se pajussaid aJe senfe A

(5°96) 890'€ (0'66) 66T (€'96) £99'T (0'26) 166 (T's6) 61 (0osz) st pawioyed-10N

(Cx D Fans (oT)e (2e)v9 (o€ )1e (6% )oT (osm) s pawlojied
»UONURARIU|

To)T 0 0 0 0 (0s)T yreaq

(T81) G828 (08 )or (€6 ) 19T (922) 82 (98v) 66 (052 st uoissiwpy

(8'T8) 1092 (0z6) S8T (2°06) 995'T Wen) vl (5T9) ot (002 v abreyosia
uonsodsig

(Go)or (g9 )er (co)e 0 0 0 snoaue| P3SN

(T'62) 26 (8'6%7) 00T (8's€) 619 (¢81) 181 WL )sT (st e 85ess1p-UON

(oL ovz'z (8ev) 88 (019) S0T'T (8T8) V8 (926) 68T (0s8) LT asessig

1SIA 04 jossrme)

(Toz=u) 5 pra (L2L'T=U) ¥ Pra (820'T=U) € pre1 (¥0Z=U) Z Pra (0z=u) T pAe]
SVIM

eSWBITed oLeIpad 8y} JO (SVLM) 8eds ANy pue el | Uesioy 8y} Ag SSLWI00INO UORISOCSIP JO Ucsedwo) Ta|ge L

(08T'c=U) j101L dlgele A

R % o W Mo W oW o 2z s B = 2
ﬂr.wonz_omﬂmﬁﬁzﬂ% el | = = = = 3
~— T . @ —_
BE® g TR gl |5 = ¥ >3
T ™ aﬂl_l‘uAl a = H T = O
TIP T EX 2r 2P & 5 “ s 3¢
Xn_Alﬂw!ﬂAEﬂw._QLQ]Eo 5 = @ = 0 g < B
- T ] o ® r 5]
E._,,loﬂ]ﬂ]_-oALi7L. il = @ a8 < @
N X o L 3 = 2 S
o = o maapy EE 5 .y =
T —~ B o o o X 0 Q
) ~ oo mp © <
S = oEr s T v o )
R T S Mt = 28
Ko & ® o =y T k=
& H o} . N o 5 m
B - DI =< SO T ) I B - 8l [< g > - 23
ety BEFLR [Z[]2 sl Jég  |oF||e 3 §c
— L= — = = % < AQE =M 2 =59 .
wirfer 2 E8T |2 2S5 Y o <72 5 3 °5%
ol Fmmerwms — [T ]|°]= gl °|I& ESD et g
< G 3] o =B >
o T e T % g 2 = 534
— ol o yAEEﬂIOT X - c D= No]
L e _ e B £ 5 o g
GrZENEIz o : | (2] s3] [os] € 8 822
"N e 5 sl EgllSEL S8l B 5 8Ny
BT oy o ®o N @ Mo Be s S|l 27 ESPI3EPI3 2 5 < ES S
— = =0 H o & No 1k Rm = =5 s oyl |[9E] 5 - §E 3
o T o e X R 2 S8 i © B £ SIS
70 u..L o Y ) ) z & N — o
,Aom__m .m_u)ﬂLMﬂEﬂ_Al = (=) = e o o o o o =)
H No o o B R W AH T W i © » ¥ ® & - iT

Pediatric Emergency Medicine Journal



o ZA ofs) ARE Hrishy| Y3, 3, 4, sAE 4
308, A7, 2A1ZF oo AH7HE AL FAstL it

4. KTAS i SA| 20t gtxtofl cHgt 2umto| Za}

20124 KTAS 7 9
o e SHEHY S5 HEEYE
oF 1) A EFETY HeHe ¢
g 3) FTFEL T F48 7
dato] HEXAF FES 4 )
=953 e §Fraets], et
718l A%H SFTRAE Y
woFoll A= 10709 o] =% Ut (Appendix 1)¥,
Zob FEE 9ot dF 7]
oA BE 1547} 7HA W
ZALN A 15417} 44.3%, 124
2 SHE A

=
~N
- 1
—
=
-3
R
(0]
=
N
-
—
&
N
R

5. 2010flM KTAS EA2 2= & E4

20149 10-12¢¥9] Alg¥ KTASS AFe 9 gge
Gk w2y, d9d 9 (95F=AE 72t 4784
ol KTASE AW A&3 A3 Lof &9 v &2
18.0% AT, Ao} ghab= 1-31A| 9] H]&o] A<le] v]3)
A QI ol FFEVF W ASR A HTH(Fig.
3). 9 Ao Aw F Aof 2 3,180 el 714
o2 BX% A3t Table 13 2t AdoAE WA
2 O3k Apo] & HolA| gtort, Wl AbfollAl= 4-5
SA A QAR Hgo] 1-3TA A ELTt Ay o

REFERENCES

1. National Emergency Medical Center. Emergency
medicine annual report 2014. Seoul (Korea): National
Emergency Medical Center; 2014. p. 132.

2. Ambulatory and Hospital Care Statistics Branch. National
hospital ambulatory medical care survey: 2011 emergency
department summary tables [Internet]. Hyattsville, MD:
National center for health statistics; c2009 [cited 2015
Dec 30]. Available from: http://www.cdc.gov/nchs/datal/
ahcd/nhamcs_emergency/2011_ed_web_tables.pdf.

3. Thompson T, Stanford K, Dick R, Graham J. Triage

56

2 Rokth A ATHA BANA S4B Bl gl
ot QT FFET 2

2 dAitEc, EYsAtE 81.8%% UERGoH,
KTAS 277t A544E YA v&o] FopA=

E AU AgTHE ol 2AT Aolh”, 57 FALe
3 FEE ATRET, ANE, W74 4ELEAY
ANH NS 22 BB AT AR, 244SA
A, S48 Solth, KTAS BRol4 557} Fobd
S5 57 B2l A%E HEE AUHOR Fopxt
AR wodt
74 2

[

20159 KTAS A& gt HAERFE AJg)qt2]o] ¢
ol i 9 s E ek, ool whel 20161 1€5E A=Y
HY, AE, AgEFYaMEHAA 27 2 E79
KTASE AH&sHA Hrt, o8 &alf ¢=33e 4ot SH38A}
o] AWt F35E Fxof gt 7] FEE, T
SESA g AY =39 72 JAERE AHEE
t}, 2012 KTAS 7HaaAet 201549 424 A o A
CTASE f-eluvete] AAe w31 WYy e 7E +4
s ZkQlo] o]FojFh 159 129 @A A= SHo R
AlE o A A=A gl KTAS W5o] SRY Fo= A
A gtApol Al A-gstHA WA sk= AT 0F S
gt AdE FHEstr dEvh AeS FAske] A7
NRZYGE AlgaloF gtet, E3], 4oke] ¢ CTASOA

al

zl

l‘

Yazhe MER ARAYo] 0Tl M1 glo], KTAS
A= A7 sobiRE A it sobyadi L
Fojsim AL S TS HEA W] Folg B
AgAol Bad Aot

assessment in pediatric emergency departments: a national
survey. Pediatr Emerg Care 2010;26:544-8.

4. Maldonado T, Avner JR. Triage of the pediatric patient in
the emergency department: are we all in agreement?
Pediatrics 2004;114:356-60.

5. Murray M, Bullard M, Grafstein E; CTAS National
Working Group; CEDIS National Working Group.
Revisions to the Canadian Emergency Department Triage
and Acuity Scale implementation guidelines. CJEM 2004;
6:421-7.

Pediatric Emergency Medicine Journal



10.

11.

12.

13.

Durani Y, Brecher D, Walmsley D, Attia MW, Loiselle
JM. The Emergency Severity Index Version 4: reliability
in pediatric patients. Pediatr Emerg Care 2009;25:751-3.
van Veen M, Steyerberg EW, Ruige M, van Meurs AH,
Roukema J, van der Lel J, et a. Manchester triage system
in paediatric emergency care: prospective observational
study. BMJ 2008;337:a1501.

Allen AR, Spittal MJ, Nicolas C, Oakley E, Freed GL.
Accuracy and interrater reliability of paediatric emergency
department triage. Emerg Med Australas 2015;27:447-52.
Beveridge R. CAEP issues. The Canadian Triage and
Acuity Scale: a new and critical element in health care
reform. Canadian Association of Emergency Physicians. J
Emerg Med 1998;16:507-11.

Gravel J, Gouin S, Goldman RD, Osmond MH,
Fitzpatrick E, Boutis K, et a. The Canadian Triage and
Acuity Scale for children: a prospective multicenter
evaluation. Ann Emerg Med 2012;60:71-7.€3.

van Veen M, Moll HA. Reliability and validity of triage
systems in paediatric emergency care. Scand J Trauma
Resusc Emerg Med 2009;17:38.

Warren DW, Jarvis A, LeBlanc L, Gravel J; CTAS National
Working Group; Canadian Association of Emergency
Physicians, et a. Revisions to the Canadian Triage and
Acuity Scale paediatric guidelines (PaedCTAS). CJEM
2008;10:224-43.

Horeczko T, Enriquez B, McGrath NE, Gausche-Hill M,

Pediatric Emergency Medicine Journal

14.

15.

16.

17.

18.

Lewis RJ. The Pediatric Assessment Triangle: accuracy of
its application by nursesin the triage of children. J Emerg
Nurs 2013;39:182-9.

Hohenhaus SM, Travers D, Mecham N. Pediatric triage: a
review of emergency education literature. J Emerg Nurs
2008;34:308-13.

Lee KH, Cho SJ, Lee JE, Lim TH, Park IC, Lee JH, et al.
Standardization study of emergency triage system. Seoul
(Korea): Korean Society of Emergency Medicine. 2012.
p.59.

Lim TH, Lee KH, Cho SJ, Kim OH, Park JB, Oh JH, et al.
Verification study of validity and reliability of Korean
Triage and Acuity Scale. Seoul (Korea): Korean Society
of Emergency Medicine; 2014. p.51-2.

Platts-Mills TF, Travers D, Biese K, McCall B, Kizer S,
LaMantia M, et al. Accuracy of the Emergency Severity
Index triage instrument for identifying elder emergency
department patients receiving an immediate life-saving
intervention. Acad Emerg Med 2010;17:238-43.
Beveridge R, Clarke B, Janes L, Savage N, Thompson J,
Dodd G et a. Implementation guidelines for the Canadian
Emergency Department Triage and Acuity Scale (CTAS)
[Internet]. Ottawa (ON): Canadian Association of
Emergency Physicians; ¢1998 [cited 2015 Dec 30].
Available from: http://www.caep.ca/sites/caep.ca/files/
caep/files/ctased16.pdf.

57



ol

-
ES
rot

20rSZ2lstE|X| ® 2 # ® 2 5 2015

Appendix 1. The survey result of the Delphi study for development of the Korean Triage and Acuity Scale

in 2012
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