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APPENDIX A

CANADIAN TRIAGE AND ACUITY SCALE (CTAS) NATIONAL GUIDELINES

CTAS Level 1 - Patients need to be seen by a physician immediately 98% of the time.

CTAS Level 2 - Patients need to be seen by a physician within 15 minutes 95% of the time.

CTAS Level 3 - Patients need to be seen by a physician within 30 minutes 90% of the time.

CTAS Level 4 - Patients need to be seen by a physician within 60 minutes 85% of the time.

CTAS Level 5 - Patients need to be seen by a physician within 120 minutes 80 % of the time.

Efficient management of the Emergency Department requires a team of providers capable of correctly
identifying patients needs, setting priorities and implementing appropriate treatment, investigation and
disposition. The Canadian Triage and Acuity Scale (CTAS) attempts to more accurately define patients
needs for timely care and to allow Emergency Departments to evaluate their acuity level, resource needs
and performance against certain operating “objectives”. Three important concepts are included in the
design of this scale: 1) utility, 2) relevance and 3) validity. The Canadian Triage and Acuity Scale is
based on establishing a relationship between a group of sentinel events which are defined by the ICD9CM
diagnosis at discharge from the ED (or from an inpatient database) and the “usual” way patients with
these conditions present.

Since it is patient access to appropriate care, not simply physician assessment, the time from triage to see
a physician is not a strict requirement and may change based on the introduction of delegated patient care
plans or verbal review with physicians. In recognition of wide variations in demand for care and that
“ideals” cannot always be achieved without unlimited resources, each triage level is given a “fractile”
response objective. This would mean that even though a level 2 patient should be seen within 15 minutes
it may only occur 95% of the time. While many level 2 patients would be seen within 0-5 minutes
occasionally it might be over 30 minutes and still be in compliance with the fractile response objective.

EXPLANATION AND EXAMPLES OF CTAS LEVELS

The CTAS levels are designed such that level 1 represents the sickest patients and level 5 represents the
least ill group of patients. Explanation and examples of cases which would fall under each category are
listed below.

Level 1 - Resuscitation
Conditions that are threats to life or limb (or imminent risk of deterioration) requiring immediate
aggressive interventions. Examples of types of conditions that would be Level 1are: Cardiac/Respiratory
arrest, major trauma, shock states, unconscious patients, severe respiratory distress.

Level 2 - Emergent
Conditions that are a potential threat to life limb or function, requiring rapid medical intervention or
delegated acts. Examples of types of conditions which would be Level 2 are altered mental states, head
injury, severe trauma, neonates, MI, overdose and CVA.
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Level 3  - Urgent
Conditions that could potentially progress to a serious problem requiring emergency intervention. May be
associated with significant discomfort or affecting ability to function at work or activities of daily living.
Examples of types of conditions which would be Level 3 are moderate trauma, asthma, GI bleed, vaginal
bleeding and pregnancy, acute psychosis and/or suicidal thoughts and acute pain.

Level 4 - Less Urgent (Semi urgent)
Conditions that are related to patient age, distress, or potential for deterioration or complications would
benefit from intervention or reassurance within 1-2 hours). Examples of types of conditions which would
be Level 4 are headache, corneal foreign body and chronic back pain.

Level 5 - Non Urgent
Conditions that may be acute but non-urgent as well as conditions which may be part of a chronic
problem with or without evidence of deterioration. The investigation or interventions for some of these
illnesses or injuries could be delayed or even referred to other areas of the hospital or health care system.
Examples of types of conditions which would be Level 5 are sore throat, URI, mild abdominal pain which
is chronic or recurring, with normal vital signs, vomiting alone and diarrhea alone.


