
Without any doubt the situation in all 
Emergency Departments (EDs) world-
wide is facing the same problem: demand 
exceeds supply. This often leads to delay 
of treatment and deficits in quality. On the 
other hand, it is our objective to provide 
every patient with the same (high) quali-
ty of care. Therefore, we have to avoid sit-
uations in which order or quality of treat-
ment and care depend on environmen-
tal situations. This was recognized in the 
well-known article by Zimmermann in 
2001 [1]. If we develop triage tools sepa-
rately for each ED, we will have a lack of 
consistent and comparable data and there-
fore problems in evaluation and docu-
mentation of quality in care. It is most 
important to describe a common stan-
dard for triage—the best solution would 
be a worldwide standard (which will be a 
dream forever). Objections that emergen-
cy rooms are too different worldwide can, 
according to observations of the author, 
be rejected as incorrect and born into the 
realm of fantasy. Rather, it is indeed the 
case that we are facing similar problems 
around the world.

Emergency Severity Index (ESI) will 
never be a system which could be used 
as a starting point of triage. As described, 
ESI is a system which solely allows iden-
tification of life-threatening and nearly 

life-threatening situations in combina-
tion with a streaming tool for all other 
patients. It needs high competence from 
the triage nurse and could under no cir-
cumstances be applied by less experienced 
emergency nurses. In addition, experienc-
es of change management point out that a 
change should be done in a timely man-
ner and without any unnecessary steps in 
between. Hence the advice: if you want to 
introduce triage, then do it quickly and 
completely and not with temporary solu-
tions!
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