
INTRODUCTION
The Emergo Train System (ETS) is an academic and educational
simulation method used to train and test preparedness for
emergencies and disasters. The system uses magnetic symbols on
whiteboards to represent patients, staff, and resources, along with
markers to indicate priority and treatment. ETS has been
continuously developed, with additions such as hospital patients
for quality measurement, new patient banks for burn injuries and
war-related injuries, as well as role-playing cards.

In 2025, the ETS family has been expanded to include ward
patients. With these additions, it is now possible to train the entire
care chain—from the incident site to the emergency department,
surgery, intensive care, and finally, the hospital ward. The ward
module can also be used independently to set up ward-specific
exercises, such as evacuation training.
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METHODS
The data collection was carried out using anonymized report
sheets from several hospital wards with a medical, surgical and
orthopedic focus. An analysis was conducted to determine what
constituted relevant information, and the patients were then
created. The patients were tested in in four different exercises
with different focuses to determine if any relevant information had
been missed. The feedback during the tests was positive, and only
a few adjustments were made. After that, patients and patient
outcomes were reviewed by medical experts, and some changes
were made accordingly.
Involving ward staff in the exercises enables an entirely new target
group to use ETS, either in hospital-wide exercises or exercises
specifically for individual departments.

RESULTS
The wardbank resulted in 50 patients with medical conditions, 25
patients with surgical conditions, and 25 patients with orthopedic
conditions. A document was also created for the instructor with
questions and answers in case participants wanted more specific
information about the latest vital parameters or blood test results.
Additionally, new resources were developed based on staffing and
equipment in a hospital ward, as well as a patient outcome
template that allows for evaluating whether patients were at risk
of health deterioration or if there was an overutilization of
resources.

CONCLUSION
Now, ETS can be used throughout the entire healthcare chain –
from the injury site to the emergency department, through
surgery, intensive care, and onto the hospital ward. Involving ward
staff in the exercises enables an entirely new target group to use
ETS, either in hospital-wide exercises or exercises specifically for
individual departments.
The next step is to introduce patients so that both primary care
and care homes can also be practiced.
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