Triage Tuesday’s Evaluation Form
This form is intended to be used only by hospital staff that has completed Triage Tuesday Evaluator Training.  This is strictly for evaluation of the Triage Tuesday’s training program.  

Please randomly select 4 patients that were “tagged” as part of the Triage Tuesday’s Training Program to review for accuracy in triage.  Please keep in mind that the priority category was based on the patient’s presentation in ambulatory triage or in the pre-hospital setting, not on there presentation at the time when this evaluation form is being completed.  Review of the triage note or Pre-hospital Care Record (PCR) may be necessary. 
HIPAA COMPLIANCE
No Patient identifiers should be used on this form.  They include:
	Name(s)
	Ethnicity

	Account Numbers
	Name(s) of Relative(s)

	Certificate/License Numbers
	Biometric Identifiers

	Dates (birth, admission, discharge etc.)
	Medical Record Numbers

	Device Identifiers
	Photographs and Comparable Images

	Email Address
	Postal Address

	Social Security Numbers
	Phone Numbers

	Health Plan Numbers
	Fax Numbers

	IP Address Numbers
	Vehicle Identifiers (including license plate)

	Any Other Unique Identifying Characteristic or Code (unique diagnosis)
	Web URL’s


Triage Tuesday’s Evaluation Form
	
	Chief Complaint
(Refer to HIPAA compliance)
	Priority Tag by EMS/RN
	Evaluator Tag
	Comments

	Patient # 1
Age

· 0-18 Years
· 19-89 Years

· 90< Years


	
	
	
	

	Patient # 2

Age

· 0-18 Years

· 19-89 Years

· 90< Years


	
	
	
	

	Patient # 3

Age

· 0-18 Years

· 19-89 Years

· 90< Years


	
	
	
	

	Patient # 4

Age

· 0-18 Years

· 19-89 Years

· 90< Years


	
	
	
	


