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INTRODUCTION

Hospital triage, a fundamental component of clinical management 
during emergency situations, where demand surpasses available 
human and technical resources, is predominantly conducted by 
nurses, whose role is essential in ensuring timely and effective 
patient care, by doing the first evaluation and categorization of the 
patient prioritising those with most critical condition (1).

OBJECTIVE

To identify different triage systems applicable to elderly patients in 
the emergency room.

METHODOLOGY

RESULTS

(2)(2)

Elderly population suffer from different Geriatric syndromes (3), 
resulting in the atypical illness presentation in this population when 
an acute process shows up (4).
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CONCLUSION

This study underscores the limitations of current triage systems and 
screening tools for older adults in emergency settings. The findings 
highlight the need for new triage strategies that consider frailty, 
comorbidities, and functional status to better address the complexities 
of aging in emergency care.
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