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In the high-pressure environment of emergency medicine, the ability to rapidly categorize and
prioritize patients can mean the difference between life and death. The Advanced Trauma Life
Support (ATLS) program, developed by the American College of Surgeons (ACS), provides the
gold standard for this process. With the release of the ATLS 10th Edition, the protocols for triage
have been refined to reflect modern clinical data and field experiences. This article provides an
exhaustive technical analysis of triage scenarios, specifically focusing on the methodologies
outlined in Appendix J of the ATLS manual and the underlying physiological principles that govern

trauma care.

The Core Philosophy of ATLS Triage

Triage is derived from the French verb trier, meaning to sort. In the medical context, it refers to the
process of prioritizing patients based on their need for treatment and the resources available. The
10th edition of ATLS emphasizes that triage is a continuous process, not a one-time event. A
patient's status can deteriorate rapidly, necessitating constant re-evaluation, or "re-triage."

Multiple Casualties vs. Mass Casualties

One of the most critical distinctions in the ATLS framework is the difference between Multiple
Casualty and Mass Casualty situations. The technical approach to each is fundamentally different
based on the ratio of patients to available medical resources.

- Multiple Casualties: In this scenario, the number of patients and the severity of their injuries do
not exceed the capability of the facility. The clinical priority is to treat those with life-threatening
injuries and multiple system involvement first. The Primary Survey (A-B-C-D-E) is applied
strictly to identify the most critical patients.

- Mass Casualties: In these events, the number of patients and the severity of their injuries
exceed the capability of the facility and its personnel. The priority shifts to treating those who
have the greatest chance of survival with the least expenditure of time, equipment, supplies,
and personnel. Technical focus moves from "save every life" to "save the most lives possible."

The following table illustrates the comparative priorities between these two states:
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Feature

Resource Availability
Primary Objective
Triage Logic

Resource Allocation

Multiple Casualty Situation

Adequate to meet needs
Treat life-threatening injuries first
A-B-C-D-E (Standard ATLS)

Full intervention for all
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Mass Casualty Situation
Exceeded by demand
Greatest good for greatest number
Expectant/Salvageability focus

Selective intervention
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Technical Breakdown of the Triage Classification System

ATLS utilizes a color-coded system to categorize patients during the triage process. This system

allows for rapid communication between pre-hospital teams and hospital staff. Understanding the
physiological markers for each category is essential for passing ATLS Exam Questions and for

real-world application.

1. Red Category (Immediate)

Patients in the red category require immediate life-saving intervention. They typically present with
compromised airways, tension pneumothorax, or massive external hemorrhage. Technically, these
patients have a Revised Trauma Score (RTS) that indicates high urgency but potential
survivability with rapid intervention. Examples include:

2. Yellow Category (Delayed)

These patients require significant medical care but are currently stable. Their vital signs are within
acceptable limits, and they do not show signs of immediate shock. Examples include:

3. Green Category (Minimal)

Often referred to as the "walking wounded," these patients have minor injuries. While they may be
in pain or distress, their physiological status is robust. They can often wait several hours for
definitive care without significant risk of deterioration. Examples include:

4. Black Category (Expectant)

In mass casualty situations, this category is used for patients whose injuries are so severe that
they are unlikely to survive even with maximal care, or whose care would consume
disproportionate resources. In a multiple-casualty (non-mass) situation, these patients would
receive full resuscitation efforts, but in a mass casualty event, they are triaged last. Examples
include:
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