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THE IMPACT OF MEDICAL TRIAGE SYSTEM (MTS)
ON THE RATE OF FEBRILE CONVULSION OCCURING IN THE PEDIATRIC
OUTPATIENT DEPARTMENT ; A 46 MONTHS RETROSPECTIVE REVIEW
OF FEBRILE CONVULSION CASES
Koonlakarn Kumpol

Introduction : At the Pediatric Outpatient Department, Siriraj Hospital about 150 to 200
patients came to see the doctors per day so some had to wait for along time. Some children
with high fever turn to be febrile convulsion and some had convulsion before being at the
hospital .
Method : This is aretrospective chart review of patients who received a provisional diagnosis
of febrile convulsion and received lumbar puncture who presented to the Pediatric Outpatient
Department at the Department of Pediatrics, Siriraj Hospital between January 1999 to October
2002. The medical records were assessed for demographic data, the place where convulsion
began, and the cerebrospinal fluid results. Those who experienced the episode while waiting
in the Outpatient Department were divided into 2 groups; those presenting prior to the
initiation of Medical Triage System and those who presented after the system was in place.
Results : There were a total of 82 cases reviewed. The over all proportion of febrile
convulsion and total outpatient per month collected for four years were 0.58/1000 cases.
Eighteen months prior to the Medical Triage System being instituted, there were a total of
9/34 (26.47%) cases of febrile convulsion occurring while in the Outpatient department. After the
Medical Triage System was in effect, there were 2/18 (11.11%) cases of febrile convulsion
occurring while in the Outpatient Department. Out of all 82 patients, there was only one who
showed an abnormal cerebrospinal fluid result.
Discussion : From the result of the study, medical triage system that includes timely
administration of antipyretic seems to have a significant impact in reducing the rate of febrile
convulsion while waiting by up to 50% ,in a population of patients where waiting is long such
as that of Siriraj Hospital. In addition , the fact that cerebrospinal fluid of patients presenting
with febrile convulsion is rarely positive may indicate over usage of this laboratory investigation.
Therefore, further study should be conducted in order to ascertain the impact of Medical Triage
System in reducing such morbidity in the pediatric patients. Also, physicians may need to
employ additional tools of evaluation in order to be more discerning about which patients need

lumbar puncture .





