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Infectious Disease Outbreaks: Establishing Separate Triage and
Assessment Facilities
SUMMARY
During an infectious disease outbreak, public health and medical professionals may guard
against disease transmission in medical settings by setting up separate triage and
assessment centers.

DESCRIPTION
During the 2003 Severe Acute Respiratory Syndrome (SARS) virus outbreak in Taiwan and
Toronto, Canada, public health and medical professionals quickly recognized that the virus
spread predominantly in hospital environments. Many medical staff members had trouble
distinguishing SARS from more traditional respiratory viruses and were thus slow to isolate
infected patients. Consequently, unrecognized SARS cases in hospitals and emergency
departments were the source of many instances of SARS transmission.
Hospital staff members in Taiwan and Toronto soon realized they needed to evaluate
patients with fever or other SARS symptoms at a sufficient distance from non-SARS
patients. Hospital personnel worked closely with public health officials and engineers to set
up well-equipped triage and assessment centers outside of hospitals’ emergency
departments. Such facilities minimized the risk of transmission while also augmenting the
number of SARS patients that the hospitals could treat.
Medical personnel adopted different approaches to creating these facilities. Taiwanese
officials built many temporary structures with high-efficiency filtration systems. In one
example, they converted vacant military barracks into a SARS screening and isolation
facility with individual patient rooms. Toronto hospital officials set up large tents to accept
patients and converted some existing facilities into SARS-specific clinics. Within all of these
facilities, staff exercised additional precautionary measures to further guard against
transmission. They placed patients at least one meter apart from each other, marked clear
entrance and exit pathways, and installed adequate ventilation systems. Taiwan’s and
Toronto’s SARS evaluation centers successfully prevented the transmission of SARS; in fact,
no cases of transmission were reported in these hospitals.
When confronting an infectious disease outbreak, hospital staff and public health officials
may wish to triage and assess symptomatic patients in non-hospital settings as a precaution
against hospital transmission. Hospital staff may wish to consider evaluating these patients
in newly-created or converted facilities that are adjacent to or otherwise separate from the
hospital itself.
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DISCLAIMER
Lessons Learned Information Sharing (LLIS.gov) is the US Department of Homeland
Security/Federal Emergency Management Agency's national online network of lessons
learned, best practices, and innovative ideas for the emergency response and homeland
security communities. The Web site and its contents are provided for informational
purposes only, without warranty or guarantee of any kind, and do not represent the official
positions of the US Department of Homeland Security. For more information on LLIS.gov,
please email Feedback@llis.dhs.gov or visit www.llis.gov.
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