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EXECUTIVE
SUMMARY
Overcrowded Emergency Departments are a growing pain all over the world. Doctors and nurses are
working harder every day, and do their best to constantly prioritize the patients – who can be discharged
and who should be admitted?
Overcrowding has been associated with increased inpatient mortality, increased length of stay,
and increased costs for admitted patients. Emergency Department waiting times and “left without being
seen” rates (patients who present to the Emergency Department but leave before receiving a medical
evaluation) are indicators of overcrowding.
There are no quick fixes to this. But with these 5 steps you can improve the effectiveness
of the Emergency Department by optimizing the use of your current resources.

5 STEPS
TO IMPROVE EMERGENCY DEPARTMENT
TRIAGE EFFECTIVENESS
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1

STAFF AND
ORGANIZATION
There is often a high flow of staff in the ED. It may be specialists
from other departments, it may be specialists in acute medicine.
In any case, there is a need for a solid core of staff to ensure a high
quality, adherence to guidelines and knowledge transfer to new staff
members e.g. by implementing an overlap period for trainees.
With regard to organization, some hospitals now keep patients
for up to 5 days in an ED bed department rather than sending
them to specialized departments. In this way, more patients may
be discharged directly from the ED without being admitted to the
specialized and more costly departments, often with scarce capacity.
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2

INTRODUCE
NEW BIOMARKERS
New biomarkers may replace or supplement old biomarkers.
These may address the need for additional investigations – or rule
out the need for further investigations e.g. CT scan and S100B.
Current biomarkers are good in identifying disease and mortality
(e.g. number of biomarkers outside reference level), but there is a
need for better identification of “rule-out biomarkers”, for ruling out
severe disease and allowing a quick and safe discharge (e.g. suPAR).
This will have an impact on crowding, in-hospital risk of infections,
and cost reduction. The biomarkers are likely also to be of
importance for the development of artificial intelligence
(AI) algorithms.
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3

ARTIFICIAL INTELLIGENCE (AI)
ALGORITHMS
AI is coming to the ED. It will most likely be based on data available
within one or two hours of arrival. This may be age, gender, disease
history (e.g. previous admissions within the last 3 months) and the
biomarkers measured.
The algorithm may predict the most probable outcome for the
particular patient. This may be in regards to disease severity,
point towards a specific disease as well as predict the risk of 30day readmission, 30-day mortality, or need for pharmacological
supervision and intervention (polypharmacy).
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4

AVOID
POLYPHARMACY
It may be a good idea to hire a staff pharmacist to go through
medications in patients with polypharmacy (the concurrent use
of multiple medications by a patient).
Polypharmacy and drug-drug interactions are considered a
contributing factor in many (maybe 10%) of ED presentations,
and therefore it can be worthwhile to eliminate this factor as
soon as possible after receiving the patient in the ED.
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5

TRIAGE
SCORES
No doubt that the introduction of triage scores has improved patient
flow in the ED.
But different scores (e.g. NEWS, DEPT, ADAPT etc.) are used at
different hospitals, even in the same country.
Many scores have been implemented without much evidence,
so keep your eyes up for the continuous research on triage scores.
This is an area of scientific interest and there will likely be more
research results on this topic in the near future.
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...

OR RETHINK
TRIAGE ENTIRELY
By using suPARnostic® in the triage process, performance of the ED
is significantly improved. suPARnostic® can identify 22% more
patients that can be sent home without hospitalization, and help to
avoid unnecessary treatments and readmissions.1
A study shows that for each 4 patients received where suPAR is
measured upon admission to the ED, the hospital can save one hospital
bed for 24 hours, due to a 6% shorter hospital length-of-stay per patient.2
Furthermore, 34% more patients are classified into the low-risk,
discharge category when standard triaging is supplemented by a suPAR
measurement in the ED.1

1 Schultz et al. Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine, 2019, 27:43
2 Schultz et al. Disease Markers, 2019 10;1-8. A substudy of the interventional TRIAGE III trial, comparing patients with a valid
suPAR measurement at admission to those without in EDs at two university hospitals in the Capital Region of Denmark.
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REDUCE DOUBT AND GET
MORE TIME FOR PATIENT CARE
suPARnostic® is a prognostic inflammatory
biomarker that reflects the level of activation of the
human immune system.
A low suPAR level indicates a good prognosis and
supports the decision to discharge the patient.
A high suPAR level indicates presence, progression
and severity of disease, organ damage and risk of
mortality, and supports further clinical attention.
This enables you to make your clinical decision
based on prognostic evidence.

The suPARnostic® test is the only CE-IVD certified
product range applied for clinical determination
of suPAR. The test can be run from the Clinical
Biochemistry Department or core labs on the
high-throughput turbidimetric platform.
This makes it straight forward to install and is easy
to implement in the current workflow as a new
routine test.

TESTIMONIALS
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TESTIMONIALS
suPARnostic® empowers clinical staff with information to make more confident clinical decisions,
and has been used in clinical routine since 2013.
“suPAR is an early predictive
marker for complications in
type 1 diabetes … and is a potent
risk factor in prediction of
cardiovascular and renal diseases” 1

“suPARnostic® ... provide[s]
quick and reliable results in
less than one hour from patient
sampling to results in
the hands of the clinicians.” 2

“Biomarkers are very important to
guide treatment … We are happy to
be the first hospital in the world to
implement suPARnostic® TurbiLatex
on the cobas 8000 system” 3

Viktor Rotbain Curovic

Claus Lohman Brasen

Jean Paul Cristol

Dr. MD, Steno Diabetes Center Copenhagen, Denmark

Senior hospital physician, PhD, Dept. of Biochemistry

Professor, University Hospital of Montpellier, France

and Immunology, Lillebaelt Hospital, Denmark

“We believe that suPAR serum levels
may provide benefit for triage in
medical patients admitted to the
ED to determine the requirement for
more intensive monitoring and care” 4

“it is essential to have the
help of biomarkers, such as
suPAR, which can support
the discharge decision” 5
Juan González del Castillo
Dr PhD, Hospital Clínico San Carlos, Spain

Frank Tacke
Professor , Charité Hospital in Berlin, Germany

1. suPAR News Vol. 2, Sept. 2019
2. ViroGates Company announcement no. 15 – 2019
3. ViroGates Company announcement no. 12-2019

4. Journal of Internal Medicine, Editorial Comment, doi:10.1111/j.1365-2796.2012.02568.x
5. suPAR News Vol. 1, April 2019
6. Technology.org, Jan. 30, 2020

“We have on our hands a
promising new target to
prevent acute kidney injury” 6
Salim S. Hayek
M.D., University of Michigan, USA

OUR PRODUCTS
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TURBILATEX
– FOR AUTOMATED SYSTEMS
The suPARnostic® TurbiLatex test is a latex particle-enhanced
turbidimetric immunoassay, easy to install on your clinical
chemistry robot.
It can be run from the Clinical Biochemistry Department or core
labs together with other blood parameters, with no additional
steps involved, requiring no manual handling from blood
sampling until results are processed. It delivers automated
transfer of test results via HIS/LIS.
More information on the suPARnostic® products at
virogates.com/products
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QUICK TRIAGE
– A POINT OF CARE SOLUTION
The suPARnostic® Quick Triage system is an easy-to-use test device.
It is based on the Lateral Flow principle, used together with the
Qiagen aLF Reader.
Test results can quickly be obtained on-site in the Emergency
Room within 20 minutes from blood sample to test result,
avoiding passing via the clinical laboratory. This allows clinicians
and nurses to obtain a fast patient prognosis upon hospital admission.
More information on the suPARnostic® products at
virogates.com/products
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REQUEST
FREE TRIAL*
suPARnostic® is well documented through more than 600 published
studies, and more than 350.000 suPAR tests performed globally.
Do you also want to see how suPARnostic® can help to discharge
more patients, reduce doubt, decrease crowding and generate
significant cost savings?
Please feel free to request a free trial, to test suPARnostic® as a
clinical decision-making tool in your department.

CONTACT US

* In Europe only.

sales@virogates.com
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CONTACT US

ViroGates
Banevaenget 13
DK – 3460 Birkeroed
Denmark

Tel.: +45 2113 1336
Skype: virogates
Mail: info@virogates.com
Web: www.virogates.com

