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had holidays for the last 12 months" were the most signif-
icant items. The administration of a minimal test did not
allow for the elaboration of a relevant tool (sensitivity:
60%, specificity: 92.2%)
Conclusions: Deprivation prevalence is high, the more so
among the older population. The EPICES score test
appears to be the minimal "identifying test" for deprived
patients, simplification was not conclusive.
Keywords: deprivation; Evaluation of Precarity and Inequalities in

Health Examination Centers; older population; psychosocial;

socio-economic
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(1103) Issues of Mental Health during the Acute Phase of a
Disaster in Japan—Lessons Learned
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Purpose: To demonstrate features of the mental health care
during the acute phase of a disaster due to natural hazards
in Japan. This report will discuss issues in devastated area of
Chuetsu in Niigata Prefecture after an offshore earthquake.
Methods: The earthquake of 16 July 2007 had a magnitude
6.8. It injured 2,153 people, including 192 with severe
injuries, and caused 14 deaths. The Tokyo Medical
Association (TMA) deployed disaster medical relief teams
on the day of the event, and performed mental care in
internally displaced person (IDP) camps. Other mental
care teams took over the mission three days after the event.
Results: There were 27 medical teams was 27. They visited
88 IDP camps. Medical teams treated 2,288 cases during
first four days. Forty-seven cases included psychiatric prob-
lems.Three of 13 refugees who had psychiatric symptoms need-
ed new medicine. Four were under psychiatric treatment and
could continue their treatment with their attending physicians.

Earthquake victims displayed the following characteristics
during the acute phase: (1) poor adaptation in the elderly; (2)
fluctuation of compliance for medications; (3) occult anxiety
and complaints; and (4) unconsciousness of sleep disturbance.
Conclusions: The development and education of liaison
methods about mental health care during the acute phase
of a disaster is needed for emergency physicians and gener-
al surgeons of Disaster Medical Assistance Team and
Medical Association relief teams that perform treatment
during the acute phase of disaster. They must understand
and have skills for triage of different mental health cases.
Keywords: acute phase; earthquakes; Japan; mental health;

psychosocial issues
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Continuous Vital Signs Acquisition Improves Prehospital
Trauma Triage
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Introduction: Vital signs (VS) data collected in prehospi-
tal care and recorded in trauma registries are often missing
or unreliable as it is difficult to record dynamic changes
while performing resuscitation and stabilization. The pur-
pose of this study was to test the hypothesis that analysis of
continuous vital signs improves data quality, and predicts
life-saving interventions (LSI) better than use of retrospec-
tively compiled Trauma Registry (TR) data.
Methods: After Institutional Review Board approval, six
emergency medical services helicopters were equipped with
a Vital Signs Data Recorder (VSDR) to capture continu-
ous VS from the patient onto a handheld personal digital
assistant (PDA). Prehospital LSIs (fluid bolus, cardiopul-
monary resuscitation, drugs, intubation, etc.) and those
performed within two hours after arrival in the trauma
resuscitation unit were considered outcome variables. The
VSDR and T R data were compared using Bland-Altman
method. A multivariate analysis was performed to deter-
mine which VS variable best predicted LSIs using the val-
ues in the TR and the VSDR.

Results: Prehospital VSDR data were collected from 177
patients. There was a significant difference between the
highest and lowest heart rate, systolic blood pressure
(SBP), and oxygen saturation between the VSDR and the
TR data (/> <0.001).The VSDR highest heart rate and low-
est oxygen saturation recorded predicted LSIs while none
of the TR vital signs did so in a multivariate model. The
SBP was not an independent predictor of LSI.
Conclusions: The VSDR data increased the odds of pre-
dicting LSIs compared to the TR data. Using continuous
vital signs in prehospital care may lead to the development
of better trauma prognostic models.
Keywords: disaster; emergency medical services; life-saving

interventions; prehospital; Trauma Registry; vital signs
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Effect of Shift Duties and Patient Volume on Triage
during Peace and Mass-Casualty Incidents
Rakesh Kumar
JPN Apex Trauma Centre, AIIMS, New Delhi, India

Background: Triage is an effective method to streamline
patient flow and shorten die delay for definitive care. We stud-
ied the effects of shift duties and patient volume on triage.
Methods: Patients presenting to the emergency depart-
ment were tagged with a red, yellow, or green wristband as
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per the Simple Triage and Rapid Treatment (START) pro-
tocol. A mass-casualty incident (MCI) was defined as >7
red patients or >20 patients at one time. The data was ana-
lyzed using SPSS version 10.
Results: Out of 25,928 patients, triage was performed for
25,468 (98.2%); 8,390 (32.3%) presented during the morn-
ing shift (08:00-14:00 hours), 7,119 (27.5%) during the
evening shift (14:00-20:00 h); and 10,185 (39.2%) during
the night shift (20:00-08:00 h). Of the patients, 8,303 were
triaged during the morning shift, 6,994 during the evening
shift, and 9,978 during the night shift. Of the subjects,
1,431 (5.6%) were tagged red, 10,634 (41.7%) with yellow,
and 13,424 (52.7%) were tagged green. Of the patients, 694
(2.7%) were retriaged. During the morning shift, 327 were
tagged as red, 3,512 as yellow, and 4,465 as green, and 243
were retriaged. During the evening shift, 383 were tagged
as red, 2,918 as yellow, and 3,685 as green, and 194 were
retriage. During the night shift, 705 patients were tagged as
red, 4,116 as yellow, and 5,165 as green. Sixteen MCIs
occurred during the night shift, four during the morning
shift, and one during the evening. Total numbers of
patients presented during a MCI were 1,227. Of these, 102
were tagged as red, 463 as yellow, and 642 as green, and 79
were re-triaged.

Conclusions: High patient volume during the night shift
hampers triage during peace time and MCIs.
Keywords: emergency department; mass-casualty incident; patient

volume; shift duties; triage
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A 12-Month Retrospective Review of Errors in
Triaging and their Outcomes at the Emergency
Department of Philippine General Hospital
Scarlett Mia S. Tabunar; Erwin R. Cruzado
Philippine General Hospital, Manila, Philippines

Introduction: The purpose of this study was to review the
patients at the Acute Care Unit (ACU) that were triaged to
the Ambulatory Care Unit (AMCU) of the Philippine
General Hospital after being categorized as non-urgent.
This study seeks to identify factors that contributed to
these triage errors.
Methods: A retrospective chart review was conducted for
all patients that were triaged to the AMCU who died at the
ACU 01 January-31 December 2007. The data collected
included demographics, date/time of triage, chief com-
plaint, initial impression at the AMCU, triage officers, and
date/time and probable cause of death. Data were analyzed
as frequencies and mean values.
Results: The total number of victims triaged to the
AMCU was 12,513. Of these, 784 (6%) were referred back
to the ACU. The total mortality was 1,284. The AMCU
mortality rate was 21 (2%); 14 were male and seven were
female. The mean age was 57 years. The presenting com-
plaints were abdominal pain (33%), shortness of breath
(19%), chest pain (9%), dizziness (9%), weakness (9%), back
pain (5%), vomiting (5%), swelling (5%), and fever (5%).
Patients classified as non-urgent were sent to the AMCU
for symptomatic treatment.

The average stay at the AMCU prior to transfer to
ACU was three hours. The mean stay in the ACU prior to
death was 30 hours. The two most common probable caus-
es of death signed out by the primary service were acute
coronary event (57%) and pneumonia (24%).
Discussion: The majority of AMCU mortalities were
triaged by junior residents. The most frequent cause of
death was Acute Coronary Event. Experience is a major
factor for residents when managing triage. The presenting
complaint also is pivotal.

Many factors (e.g., patient load, logistics, diagnostics
delay) also should be considered.
Conclusions: The presenting complaints, together with the
initial data elicited by the triage officer, are vital in catego-
rizing undifferentiated patients and triaging them into the
appropriate treatment path. Knowledge and experience of
the triage officer are factors that should be considered.
Keywords: competencies; education; emergency departments; error;

the Philippines; training; triage
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Development of Intuitive Administration Software to
Assist the Triage Process during a Medical Disaster
AlBadiRashid
German Institute for Disaster Medicine, Tubingen, Germany

Introduction: There are several deficiencies in the practical
performance of the triage process, such as Medical Emergency
Triage Tag (METTAG) or Simple Triage and Rapid
Treatment Tag (SMART). In addition, information tech-
nology innovations can provide the chance to eliminate
these deficiencies and enhance the efficiency of medical
performance during this stressful process of triage.

An electronic solution should include the following
components: (1) easy to use; (2) intuitive; (3) high security;
and (4) mobility. Other helpful abilities include the ability
to assess and document patient data (number of patients,
injury patterns, gender, personal data) and an archive for doc-
umentation and later scientific analysis.
Methods: The software is divided in three main compo-
nents. In the field, first triage uses the Sieve as a database,
documenting photos of the victims. Second, it is an admin-
istrative tool that gathers information from the field station
and provides a complete report on the victims' triage code
for the admitting hospital and/or administrative authority.
Third, it is used as an archive for research and backup data.
Results: The software program was tested in the Sultanate
of Oman with a mock exercise of a disaster with 200
patients. The program was assessed as easy to use, intuitive,
and mobile, had high security, and worked without failure.
One drawback is the power requirement it requires during
the long triage process. This can be solved with a recharge-
able power supply.

Conclusions: This software provides a solution that enhances
the accuracy and efficiency of medical performance during the
stressful process of triage.
Keywords: disaster health management; disasters; information

technology; software; triage
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