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Background • Las Vegas (2017) and Sandy Hook (2014)
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Background
• Kman NE. The Ohio State University Armed Aggressor 
Incident: A Recollection of Events. Disaster medicine and 
public health preparedness. 2017 April; 11(1).



Transition to SALT 
Triage



START vs SMART

• START is a method of triage

• SMART is a series of proprietary products
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https://kingfishermedical.com/product/smart-

triage-pack/





Are all 
walking 
wounded 
minor?

How good are 
we at counting 
respiration rate?

Is 
hemorrhage 
control 
prioritized?
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Now do this in 
addition to that but 
don’t forget that 
respirations are now 
15-45 and not 30.
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Global Sorting 
Result

• Casualties now prioritized for 
individual assessment

• Priority 1:  Still, and those 
with obvious life threat

• Priority 2:  
Waving/purposeful 
movements

• Priority 3:  Walking
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Step 2: Assessment-
Life Saving 
Interventions (LSI)

• Control major hemorrhage with 
tourniquets

• Open the airway through 
positioning or basic airway 
adjuncts (no advanced airway 
devices should be used)

• If the patient is a child, consider 
giving 2 rescue breaths

• Chest decompression

• Autoinjector antidotes
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Step 2: Assessment
♦ If the answers are NO and the patient IS likely to survive given current 

resources, tag them as IMMEDIATE (red)

♦ If the answers are NO and the patient is NOT likely to survive given current 
resources, tag them as EXPECTANT (gray)

♦ If the answers are YES, but injuries are not minor and require care, tag 
patient as DELAYED (yellow)

♦ If the answers to all of those questions is YES and the injuries are minor, tag 
patient as MINIMAL (green)
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Dead

◼Patient is not breathing after opening airway

❑In Children, consider giving two rescue 
breaths 

❑If still not breathing must tag as dead

◼Tag dead patients to prevent re-triage

◼Do not move

❑Except to obtain access to live patients

❑Avoid destruction of evidence

◼If breathing conduct the next assessment
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Step 2: Assessment
♦ A mnemonic for the four Assessment 

Questions is CRAP:

♦ C – Follows Commands

♦ R – No Respiratory Distress

♦ A – No (uncontrolled) Arterial bleeding

♦ P – Peripheral Pulse Present
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Immediate

◼Serious injuries

◼Immediately life threatening problems

◼High potential for survival

◼Examples

❑Tension pneumothorax

❑Exposure to nerve agent

◼Severe shortness of breath or 
seizures
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Immediate

◼No to any of the following

❑Has a peripheral pulse?

❑Not in respiratory distress?

❑Hemorrhage is controlled?

❑Follows commands or makes 
purposeful movements?

◼Likely to survive given available 
resources
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Expectant
◼No to any of the following

❑Has a peripheral pulse?

❑Not in respiratory distress?

❑Hemorrhage is controlled?

❑Follows commands or makes purposeful movements?

◼Unlikely to survive given available resources
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Expectant

◼DOES NOT MEAN DEAD!

◼Important for preservation of resources
❑Should receive comfort care or resuscitation when resources are available

◼Serious injuries
❑Very poor survivability even with maximal care in hospital or pre-hospital 

setting

◼Examples
❑90% body surface area burn

❑Multiple trauma with exposed brain matter
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Delayed

◼Serious injuries 
❑Require care but management can be 

delayed without increasing morbidity 
or mortality

◼Examples  
❑Long bone fractures 

❑40% BSA exposure to Mustard gas

Photo Source: Phillip L. Coule, MD (from SALT 

Triage https://www.ndlsf.org/salt)
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Delayed

◼Yes to all of the following
❑Has a peripheral pulse?

❑Not in respiratory distress?

❑Hemorrhage is controlled?

❑Follows commands or makes purposeful movements?

◼Injuries are not Minor and require care
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Minimal

◼Yes to all of the following
❑Has a peripheral pulse?

❑Not in respiratory distress?

❑Hemorrhage is controlled?

❑Follows commands or makes purposeful movements?

◼Injuries are Minor
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Minimal

◼Injuries require minor care or no 
care 

◼Examples
❑Abrasions

❑Minor lacerations

❑Nerve agent exposure with mild 
runny nose



Transport

♦ Transport priority is determined in the 
Treatment Area or by the Transport Group

♦ Do not overload any hospital, regardless of 
transport distance to other hospitals.

♦ In an MCI, many trauma patients will 
need to be transported to non-Trauma 
Centers. 

♦ All hospitals will accept and stabilize 
trauma patients during MCIs.



Ribbons, Tape, 
or Slap Wraps



Final Pearls

• SALT triage

• Global sorting of patients using voice 
commands allows providers to start with the 
presumed sickest patients (not just the first 
person you come to!).

• Life-saving interventions are considered first
during individual assessment (Stop the Bleed).

• Expectant category is included, but retriage is 
certainly necessary. 

• Assessment must not require counting or 
timing vital signs and instead use yes–or-no 
criteria.
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Thank You!

www.cotshealth.org/salt

Nicholas.kman@osumc.edu

centerforems@osumc.edu

https://urldefense.com/v3/__http:/www.cotshealth.org/salt__;!!AU3bcTlGKuA!G5hAn9fA9BEuY7D2YExSpYPbvl8Nw641Y5226eN2sl7lOxK621HE-X0_ZpdpbDDe7HXskgB18L2LFVDrYkJw53A$
mailto:centerforems@osumc.edu
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