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Innovation: Khon Kaen Child Triage Tape in Mass Casualty
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Background and Obijectives: Triage In mass casualty
incidents is difficult especially in pediatric victims,
because the vital signs varies by age. In 1998, First child
trauma triage tool called Pediatric Triage Tape (PPT) was
developed. But we found PTT is not consistent with Thai
children. So use developed a Khon Kaen Child Triage Tape
(KCT tape) to predict child’s weight and test its accuracy.
Methods: Retrospective study was performed. The
triage level was calculated by KCT tape in immediate
group (priority 1) and non-immediate group (Priority 2
and 3) then calculated ISS in ISS = 16 group and ISS
< 16 group. The data was analyzed in 2 by 2 table
Result: A total of 440 traumatic pediatric patients were
triaged and calculated ISS. The data was analyzed and
result show that sensitivity 14.3% (11.1-17.6; 95% ClI),
specificity 99.8% (99.3-100.0; 95% ClI), positive predictive
value 75% (71.1-79.1; 95% ClI), negative predictive value
95.9% (94.1-97.7; 95% ClI), Likelihood ratio + was -0.1
(-0.7 to -0.1; 95% ClI), Likelihood ratio-was -0.1 (-0.7 to
-0.1; 95% CI) and accuracy 95.9% (92.5-96.8; 95% ClI)
Conclusions: KCT tape is proper in rule out the immediate
group and need the external validation

Keywords: mass casualty situation, Triage, pediatric,
Khon Kaen child triage tape
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