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2019 - Il triage a 5 codici



• Identificare immediatamente condizioni 
pericolose per la vita

• Definire un codice di priorità 
• Attivare le risorse necessarie per gestione 

del paziente

OBIETTIVI

• Triage GlobaleMODELLO

• Valutazione immediata (c.d. sulla porta)
• Valutazione soggettiva e oggettiva
• Decisione di triage
• Rivalutazione

METODO
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Ruolo delle flowchart
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TLoC – Considerazioni necessarie

TRAUMA

CARDIOGENE – NON CARDIOGENE
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TLoC - Sintomo principale o associato?

Identificazione del sintomo principale : INDISPENSABILE DEFINIRE il 
MOTIVO vero per il quale stiamo valutando il paziente
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I BIG 5

AAA EP ESASCAEMORRAGIA

PERCORSO PATOLOGIA PRINCIPALE
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TLoC non traumatiche

> 50%
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TLoC e DEA

OESIL Study (G ital Cardiol 1999; 29:533-9) EGSYS 1 (Europace 2003; 5:283-91) Del Rosso A (Ital Heart J Supp 2000; 1:772-
6) Sun BC, Emond JA, Camargo CA Jr. Characteristics and admission patterns of patients presenting with syncope to U.S. 
emergency departments, 1992-2000. Acad Emerg Med 2004;11:1029–34

Accessi al PS-DEA 1 - 3%
Ospedalizzazioni > 50% delle sincopi

~ 2-4% di tutti i ricoveri
Degenza media ~ 7 giorni
Diagnosi ~ 50%
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Obiettivi del triage

• VALUTAZIONE RAPIDA 5’

• DEFINIRE PRIORITA’ (non diagnosi)

• SICUREZZA 

• SENSIBILITA’ – RULE OUT



SINCOPE 2023

Performance valutazioni triage

The results of the study suggest that the accuracy 
of nurse triage in suspecting cardiac syncope 
is unsatisfactory. Despite a good specificity 
(close to 90%), the sensitivity of less than 50% 
suggests that nurse triage is not able to 
achieve sufficient safety and may require 
implementation of additional tools after the initial 
triage assessment.

The results of the present study suggested that 
nursing triage was characterised by poor Sn
and Sp in identifying syncope patients at 
high risk of rapid clinical deterioration. The 
OESIL risk score might be used as a tool to help 
triage due to simplicity of use. The use of the 
OESIL risk score without proper clinical 
judgement could lead to an excessive rate of 
high-risk characterisation.
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Triage evidence based
• Valutazione EVENTO 
• Valutazione PAZIENTE

Presincope? (= Sincope)
Cadute non spiegate? (= Sincope)
Traumi? 
Errori di fissazione su un sintomo?

PESARE SEMPRE IL RISCHIO EVOLUTIVO
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Flowchart di valutazione

• Alterazione critica parametri vitali (PAS < 
90  mmHg e/o FC < 40 > 130 bpm

• Glicemia < 50 mg/dl
• Crisi generalizzata in atto

• PDC associata o preceduta da:
-Cardiopalmo improvviso, o
- dolore toracico, o
- dispnea, o
- dolore addominale, o
- cefalea
• PDC avvenuta in posizione supina o 
durante esercizio
• Stato post critico o confusionale in atto
• Sospetta esposizione a monossido di 
carbonio 

1

2
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Flowchart di valutazione
• Parametri vitali nella norma
• PDC 
- con prodromi
-dopo emozioni spiacevoli, forte dolore
- durante il pasto o post-prandiale
- innescata da tosse, defecazione o minzione
- in luoghi affollati e/o caldi
- dopo rotazione del capo o pressione sul seno 
carotideo
- dopo passaggi posturali (clino – ortostatismo)
- successiva a prolungata stazione eretta

• PDC avvenuta in posizione seduta
• PDC in assenza di prodromi o periodo prodromico
molto breve (< 10 sec)
• Cardiopatia strutturale o patologia coronarica nota
• Anamnesi familiare di morte improvvisa in giovane età 
(< 55 anni uomo e < 50 anni donna)
• Fattori di rischio per embolia polmonare (recente 
immobilizzazione di un arto; presenza di apparecchio 
gessato; edema monolaterale di un polpaccio; recente 
intervento chirurgico; neoplasie)
• Riferito risveglio con stato confusionale

3 4
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Riflessioni per il futuro
• Score di rischio?

• ECG al triage? 
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Take home messages
• Triage definisce la priorità

• Implementazione linee guida ESC 2018

• Identificazione sintomo principale

• Valutazione globale (BIG 5, cadute, traumi)

• Pesare sempre il rischio evolutivo



SINCOPE 2023

FINE PRESENTAZIONE
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Sincope e DEA

D'Ascenzo F et al. Incidence, etiology and predictors of adverse outcomes in 43,315 patients presenting to the Emergency
Department with syncope: an international meta-analysis. Int J Cardiol. 2013 Jul 15;167(1):57-62. 
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FINE PRESENTAZIONE
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The results of the study suggest that the accuracy of nurse triage in suspecting cardiac syncope is 
unsatisfactory. Despite a good specificity (close to 90%), the sensitivity of less than 50% suggests that 
nurse triage is not able to achieve sufficient safety and may require implementation of additional tools after 
the initial triage assessment.

A possible application of the findings of the current study in clinical practice could be to associate a 
subsequent standardized nursing assessment beyond triage that could perhaps also take advantage of
some of the tools now widely available in clinical practice, such as the Valsalva manoeuvre or 
electrocardiogram, to improve the limited sensitivity reported in the results.

Another important finding for clinical practice highlighted by the current study is the need to keep triage 
systems up-to-date with the latest guidelines, especially in complex symptoms such as syncopal TLOC, to 
enable triage systems to improve their performance.

The effectiveness of nurse triage in prioritizing patients with syncopal TLOC appears to be suboptimal, 
showing low sensitivity for possible underlying cardiac conditions. The moderate specificity, close to 90%,
suggests that subsequent standardized nursing assessments could be included to improve the sensitivity of 
nurse triage. As suggested by some authors, the introduction of tools such as clinical scores or elec-
trocardiographic study should be evaluated in prospective cohorts to refine the risk stratification of patients 
with syncopal TLOC at triage.


