


Guide de gestion de l’urgence



Canadian Emergency Department Triage and Acuity 
Scale



Guide de gestion 
de l’urgence

Guide de gestion de l’urgence

A man went to a hospital emergency room because of numbness in his face, fearing that he 
might have suffered a stroke. He was vehement in telling the triage nurse that he wanted 
to be seen as soon as possible. The man reported that the nurse adopted a haughty tone, 
telling him quite disrespectfully to take a seat and wait like everyone else. After waiting a 
few hours, the man left the emergency room and went to another hospital centre, where he 
was diagnosed as having suffered a stroke. The citizen finds it incredible that he was not 
seen by a physician any sooner, and the nurses lack of compassion unbelievable.

An investigation of the complaint showed that the triage priority was inadequate and that 
no reassessment had been done. The Québec Ombudsman subsequently recommended 
updated training for the nursing staff assigned to triage activities and the implementation 
of a reassessment process for persons waiting in the emergency room. The institution 
accepted these recommendations, notifying the Québec Ombudsman that it would take 
action no later than May 2008.

The Québec Ombudsman will check to ensure that the planned steps are taken. As regards 
the behaviour and attitude of the nurse in question, the institution updated the Québec 
Ombudsman on the approach taken thus far. In fact, the institution had already identified 
deficiencies in the attitude and behaviour of its staff in general. It has introduced a training 
program focused on rules of etiquette and politeness, undertaking to notify the Québec 
Ombudsman of the dates of the training. The Québec Ombudsman is waiting to see this 
commitment fulfilled.
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An 84-year old man suffering from cardiac decompensation went to the hospital centre, 
where he was admitted and received antibiotic therapy to treat a pulmonary complication. 
At the end of his hospital stay, his patient record revealed an increase in the frequency 
of his bowel movements. Four days following his release, he again showed up at the 
emergency room, suffering from major diarrhoea, abdominal pain and dehydration. 
An examination revealed the presence of C. difficile. His condition quickly worsened, and 
the patient passed away one week later. 

Our investigation of this complaint uncovered deficiencies in the information transmitted 
to the user and his family when he was released, specifically with regard to the symptoms 
to be on the look-out for given that he had received antibiotics. 

The Québec Ombudsman recommended that the institution provide its users with better 
information on Clostridium difficile symptoms and risks following a hospital stay. It is 
waiting on the institution’s response to its recommendation and intends to specifically 
follow up on this issue.
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