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Thi s pape r  addresse s th e us e o f  strategie s an d 
thei r  relationshi p t o underlyin g knowledg e 
durin g decision-makin g i n e m e r g e n c y 
telephon e triag e situations .  Decision-makin g 
i n thes e situation s involv e makin g decision s 
unde r  uncertai n an d time-limite d conditions . 
We asser t  tha t  decision-makin g an d copin g 
wit h uncertaint y involve s knowledge-intensiv e 
processes .  Skille d decision-maker s wit h 
experienc e us e pre-store d decisio n heuristic s 
abou t  sjjecifi c  situation s tha t  ar e connecte d t o 
thei r  underlyin g knowledg e o f  th e domain . 
Subject s wit h les s relevan t  experience ,  bu t  wit h 
domai n knowledge ,  exploi t  thi s knowledg e t o 
make decisions .  Thi s pape r  deal s wit h 
experience d decision-maker s w h o hav e 
knowledg e o f  contextua l  situation s bu t  hav e 
littl e knowledg e o f  th e underlyin g specifi c 
medica l  disorders . 

I n thi s presentation ,  th e focu s wil l  b e o n 
th e us e o f  decisio n makin g strategie s unde r 
urgen t  (20-3 0 seconds )  an d les s urgen t  (u p t o 
a fe w minutes )  situation s relate d t o telephon e 
"triage" ,  wher e a  healt h professiona l  make s 
decision s regardin g th e urgenc y o f  th e 
presente d complaint .  I n th e Montrea l 
Emergenc y Medica l  Service s S y s t e m , 
Urgence s Sante ,  nurse s assum e th e first-lin e 
respons e t o incomin g call s fro m th e 
populatio n throug h th e 9-1- 1 emergenc y line s 
and thei r  tas k i s t o asses s th e urgenc y o f  eac h 
health-relate d cal l  an d determin e th e 
appropriat e intervention .  Thi s involve s makin g 
decision s unde r  particula r  constraints :  limite d 
time ,  availabilit y  o f  partia l  o r  unreliabl e 
informatio n withou t  face-to-fac e encounte r 
wit h th e patient ,  an d emotionally-charge d 
communicatio n o f  information . 

Decision-makin g strategie s use d b y 3 4 
nurse s durin g telephon e triag e wer e studie d a s 
a functio n o f  tas k urgenc y an d complexit y i n 
th e rea l  worl d environmen t  usin g transcript s o f 
verba l  recording s o f  th e nurse-calle r  dialogue . 
Explanation s o f  th e decision-makin g proces s 
wer e elicite d immediatel y afte r  th e decision s 
wer e mad e fo r  action . 

Each nurs e wa s aske d t o selec t  tw o call s 
withi n a  specifi c  perio d o f  time .  Afte r  eac h 
selecte d call ,  sh e disconnecte d hersel f  fro m th e 

syste m i n orde r  t o writ e dow n a  summar y an d 
explanatio n o f  th e car e withou t  bein g 
interrupte d b y anothe r  call .  Th e fina l  sampl e 
include d 5 0 calls . 

The dat a wer e analyze d a s follows :  (a ) 
accurac y o f  triag e decisions ;  (b )  verba l 
dialogue s wer e firs t  analyze d usin g technique s 
of  discours e analysi s suc h tha t  w e coul d focu s 
on th e negotiation s betwee n th e nurs e an d th e 
calle r  i n th e triag e situation ;  an d (c ) 
summarie s an d writte n explanation s obtaine d 
fro m th e nurse s wer e analyze d usin g 
technique s o f  propositiona l  analysis ,  an d 
proposition s wer e represente d i n th e for m o f 
semanti c network s t o relat e decision-makin g 
aspect s t o th e organizatio n o f  knowledg e an d 
th e us e o f  decision-makin g strategies . 

The result s showe d tha t  i n a  hig h urgenc y 
situatio n th e nurse s use d simpl e rule s base d o n 
patien t  symptom s communicate d b y th e caller . 
Thes e decision s wer e mos t  ofte n accurat e 
decisions .  However ,  almos t  4 5 % o f  th e 
explanation s t o justif y th e decision s wer e 
inaccurat e o r  incomplete ,  reflectin g th e fac t 
tha t  i n urgen t  situations ,  th e mos t  conservativ e 
decision s wer e mad e withou t  understandin g 
th e reason s fo r  action .  Fo r  comple x cases , 
proble m hypothese s wer e generate d an d th e 
strategie s use d wer e i n th e causa l  directio n t o 
explai n th e symptoms .  Thes e reasonin g 
strategie s resulte d i n inaccurat e decisions .  Th e 
nurses '  lac k o f  causa l  knowledg e abou t  th e 
patients '  clinica l  problem s i s reflecte d i n thei r 
inabilit y  t o suppor t  backwar d reasoning ,  whic h 
i s knowledge-dependent . 

Alternativ e decision-makin g strategie s 
wer e use d i n situation s o f  moderat e o r  lo w 
urgency .  Thes e include d (1 )  identificatio n o f 
th e basi c need s i n th e situation ,  an d (2 ) 
negotiation s abou t  ho w t o mee t  thes e needs . 
Thes e decision s wer e mos t  ofte n accurate , 
showin g a  holisti c rathe r  tha n analyti c 
approac h i n makin g decisions .  I n thes e cases , 
nurse s hav e th e knowledg e o f  contextua l 
situation s (bu t  no t  th e detail s o f  th e disorders ) 
and ar e abl e t o exploi t  thi s knowledg e i n 
makin g decisions .  Thi s researc h i s discusse d 
withi n th e contex t  o f  real-lif e decisio n makin g 
unde r  uncertainty . 
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