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Triage
= to sort

Patients demand for ED: A safe and correct medical decision
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Challenges for ED

1. Aging population = increased ED visits
2. Non-emergency visits of ED = “misuse” of emergency care units
3. A way to refer to other medical care performer (primary care)
4. No national standard for triage or decision systems:  START, SALT, CPSS, JTAS

www.predicare.se



RETTS 

Rapid 
Emergency 
Triage & 
Treatment 
System
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2003 Demand for solution at ED arised from Swedish hospitals
2004 Dr. Bengt Widgren, head of the ED, developed RETTS/METTS
2005 RETTS© was introduced at Sahlgrenska University Hospital 
2005 RETTS© validations and still ongoing
2011  Company Predicare was grounded and managed RETTS
2018             RETTS covers 95% market in Sweden, 65% in Norway
2019             RETTS has been used in a pilotstudy at ED in Chinese hospital
2021 RETTS has been used in over 50 million patients so far

History
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RETTS for clear and secure communication
*After implemention of RETTS we find a much lower interindivdual variation 
ie. high concordance (nurse, instructor, MD, midwife during simultanously assment: kappa 0,86)



RETTS usability

• Very high sensitivity to find those with high medical risk
• Based on vital signs, because of measurable objective data

• Lower  ability with specificity
• Based on patient history and collected subjective data
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High sensitivity is most important factor while specificity is handled by the skills at the staff
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n=12317 Blue
n= 3430

Green
n=3391

Yellow
n=3461

Orange
n=1339

Red
n=696

Discharged 91% 70% 46,6% 24% 12,4%

Hospitalized 9% 30% 53,4% 75,8% 80,4%

Mortality at 
ED

0% 0% 0% 0,2% 7,2%

Is RETTS reliable & predicable ?
Medical risk level are based on these data

GHB intox



T O D AY  T O  
T O M O R R O W

• RETTS© Next Gen to be developed 2022 
together with members of the profession 

• Further growth and pilot projects ongoing 
on several markets 

• Strategic partnerships and integrations 
with EMR suppliers

• RETTS© Summit live meetings 
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Using RETTS to assess patients‘ risk level
and to support redirection decisions in 

Sweden



H o w t o  u s e R E T T S

Emergency
Symptoms & 
Signs (ESS)

Vital signs

Process
Medical risk
Next action

©
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The RETTS process include 3 main decision steps

1. Vital parameters
2. ESS - Emergency 
Symptoms and Signs 
(medical history and 
clinical signs)
3. The medical assessor
(knowledge, 
experience)



1. RETTS vital parameters (VP)

• A, B, C, D, E 
• Assessment of VP should

be performed together
with anamnese (presenting
complaint and other
illnessess)

VP ESS

RED 91% 9%

ORANGE 55% 45%

YELLOW 13% 87%

GREEN 0% 100%
This is why VP are important!



2. Emergency Symtoms and Signs (ESS)

• Presenting complaint(s) are based on symptoms and clinical signs
• Presenting complaint(s) are structured in algorithms (ESS) which give 

support when collecting the anamnese and clinical signs (rash, neck 
stiffness or ECG deviation etc)
• Each ESS have a risk-grading or colour
• ESS algorithm ”finds the severe ill patients” even if vital signs are “ok”
• Low inter-rater variability



1. The objective part: Measurements of the vital parameters (ABCDE)
2. The subjective part: ESS=emergency symptoms and signs. Include 
both the actual medical history and clinical signs (ECG etc)
3. The 3 part is the: opinion, knowledge and experience of the assessor

RETTS is a combination of 1+2+3= medical risk both when RETTS is 
used prehospital, at the ED or in the primary care settings



Redirect some patients?



RETTS gives support in the initial evaluation

• RETTS: enable medical decisions with high safety and quality for both 
patients and organisations and their staff

• The strengths are that the assessor can rely on the algorithms and 
the risk prediction in RETTS 

• In Sweden RETTS has been used in the prehospital ambulance 
organization to refer patients to primary care and avoid the ED for 
those patients with lowest medical risk
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Vielen Dank für
Ihre Aufmerksamkeit!

Contact: Maria Frånlund
+46 703 387241

maria.franlund@predicare.se
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