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The purpose of this study was to develop a triage scoring tool to judge
the ordering of transportation and treatments for large numbers of pediatric victims in the
Mass-casualty incidents. The degree of urgency is determined based on the newly established
Pediatric Physiological and Anatomical Triage Score (PPATS) set of criteria, which compiles a total
urgency score by assessing physiological signs (respiratory rate, pulse rate, systolic blood
pressure, consciousness level), any identified abnormal anatomical findings, and any medical
intervention(s) administered. PPATS was demonstrated to be capable of objectively evaluating the
urgency of pediatric medical care. Through the study, we also developed a software application (“
Egg%gtrig Disaster Triage Scoring App” ) that enables simplified urgency determinations using the

criteria.

In the future, we intend to verify the practicality and versatility of our app, and promote its
use in Japan and overseas.
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