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Supplementary Table S2. Table 2x2 From Each Triage Category For the Measurement of Diagnostic Performance

	Triage Officer Decision: resuscitation
	Panel Judgement
	Total

	
	Yes
	No
	

	Yes
	199
	2
	201

	No
	36
	1111
	1147

	total
	235
	1113
	1348


1a. Diagnostic Performance of Resuscitation Category





1b. Diagnostic Performance of Urgent Category
	Triage Officer Decision: Urgent
	Panel Judgement
	Total

	
	Yes
	No
	

	Yes
	716
	144
	860

	No
	17
	471
	488

	total
	733
	615
	1348



1c. Diagnostic Performance of Non-urgent Category
	Triage Officer Decision: non-urgent
	Panel Judgement
	Total

	
	Yes
	No
	

	Yes
	270
	17
	287

	No
	110
	951
	968

	total
	380
	968
	1348













Supplementary Figure S1. Sample of syndromic chart 1Basic information
Male, 72 years old

Syndromic Interpretation
Severe respiratory distress due to suspected pneumonia in the elderly
Triage decision: Resuscitation
Additional Symptoms
Cough
Fever
Purulent sputum
Main symptom
Shortness of breath worsening gradually since 5 days





Comorbid/mechanism of injury/congenital condition

Type 2 Diabetes Mellitus





Vital signs
Response to verbal
Rapid and weak pulse 120 times/minute
Cool and calm extremities
Respiratory rates 36 times/minute
Temperature 38oC















	

Supplementary Figure S2. Sample of syndromic chart 2Basic information
Female, 25 years old

Syndromic Interpretation
Mild to moderate acute exacerbation of asthma 
Triage decision: Urgent
Comorbid
Asthma
Additional Symptoms
Cough
Wheezing
sneezing
Main symptom
Sudden shortness of breath 
for 2 days 

Vital signs
Alert
Rapid and strong pulse 100 times/minute
Warm extremities
Respiratory rate 24 times/minutes
Temperature 37oC
























Supplementary Figure S3. Flow diagram of medical records selection for validation study of CTMExclude 
(n= 188)
-Incomplete forms
-Left without being examined
Resuscitation
(n = 201)
Urgent
(n = 860)
Non-urgent
(n=287)
Confirm eligibility
(n = 1348)
Medical records approach for screening
(n = 1536)












                  Caption: CTM: Cipto triage method




