' HEALTH INCIDENT |

All patients who present to an
Emergency Department

are assessed using the
Australian Triage Scale (ATS)
(AECM, 2009).

Patients are seen by staff
in order of their ‘urgency’.
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Based on the treatment of the
patient, the clinical care team will
make a disposition decision based
on the patients needs.

A priority rating is attached to the
patient when an ambulance is
dispatched. When the paramedics
handover to ED staff, an ATS
catagory is assigned.

REQUIRE AN ADMISSION TO HOSPITAL

The waiting time for a patient is
determined by a number of factors.
This can include the urgency of the
patient, business of the ED number
of staff on shift or waits required for
their care (i.e: fasting).

OVERALL PATIENT JOURNEY
: WAITING | | DISPOSITION :
A patient is generally admitted to a hospital
when the management of their care is complex
and the patient is dependent on health
proffessionals and others for their wellbeing.
When this is the case, the patient is allocated
to a treatment system (i.e: ward) at the
~. most appropriate hospital.
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REFERRAL FROM
HEALTH PROFESSIONAL

Patient visits a primary care health
professional (GP, pharmacist, nurse or similar)
who refers the patientto an
Emergency Department.

Primary care professional provides
a'letter of referral’ to the patient
to present to the Emergency
Departmenton arrival.

DIVERTING PATIENTS

ASKLEPIOS Al diverts non-critical and/or
non-urgent patients away from
the Emergency Department
and towards other N

N

urgent care services. N
N
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ASKLEPIOS self-service kiosks,
positioned near the front door.





