UnityReach Global Patient Registration and Triage Coordinator
Complete Responsibilities: Appointment–January 3, 2029
Position purpose
The Patient Registration and Triage Coordinator is responsible for designing, organizing, supervising, documenting, and evaluating the process through which patients enter, move through, and exit UnityReach Global’s medical, dental, and vision outreach services.
The Coordinator must ensure that:
· Every patient is registered through an approved process 
· Patient identity is verified appropriately 
· Consent and privacy information are provided 
· Urgent patients are recognized and escalated promptly 
· Patient flow remains organized and dignified 
· Duplicate or incomplete records are minimized 
· Clinical information is protected 
· Registration never promises treatment 
· Triage is performed only by qualified personnel 
· Patients receive appropriate directions, referrals, and discharge support 
The Coordinator works under the clinical authority of the Medical Director and Deputy Medical Director.
Reporting relationship
The Coordinator reports to:
1. Medical Director 
2. Deputy Medical Director 
3. Nursing Coordinator for delegated clinical-triage operations 
The Coordinator directly supervises:
· Registration Team Leaders 
· Registration volunteers 
· Check-in personnel 
· Patient identification personnel 
· Qualified triage nurses or clinicians 
· Patient-flow volunteers 
· Waiting-area volunteers 
· Medical interpreters assigned to registration or triage 
· Data-entry volunteers 
· Patient navigation volunteers 
The Coordinator works closely with:
· Nursing Coordinator 
· Dental Outreach Coordinator 
· Vision Outreach Coordinator 
· Pharmacy and Medicines Coordinator 
· Infection Prevention Coordinator 
· Emergency Referral Coordinator 
· Clinical Documentation Coordinator 
· Medical interpreters 
· Safety & Security personnel 
· Communications Director 
· Administrative Coordinator 
· Haitian healthcare partners 
Qualifications
The Coordinator should demonstrate:
· Healthcare registration, triage, nursing, clinical administration, or patient-flow experience 
· Strong organizational ability 
· Supervisory experience 
· Knowledge of patient privacy 
· Understanding of informed consent 
· Ability to manage large queues 
· Ability to work with interpreters 
· Strong data-quality skills 
· Ability to recognize when clinical escalation is required 
· Cultural humility 
· Ability to remain calm in crowded environments 
· Successful training and competency verification 
If the Coordinator personally makes clinical triage decisions, they must have the appropriate current professional license, credentials, privileges, and authorization.
Primary responsibilities
The Coordinator must:
1. Develop the patient registration process. 
2. Develop the patient-identification system. 
3. Coordinate informed consent and privacy notices. 
4. Establish safe triage workflows. 
5. Separate administrative screening from clinical triage. 
6. Protect patient information. 
7. Establish patient-flow and queue procedures. 
8. Coordinate interpreters. 
9. Identify and escalate urgent patients. 
10. Prevent duplicate records. 
11. Track site capacity. 
12. Coordinate medical, dental, and vision routing. 
13. Support referrals and discharge. 
14. Maintain accurate service records. 
15. Verify daily patient counts. 
16. Close and secure registration records properly. 
Authority
The Coordinator may:
· Organize registration stations 
· Assign trained registration personnel 
· Assign qualified triage staff with clinical approval 
· Establish patient-flow lanes 
· Pause routine registration when safe capacity is reached 
· Prioritize immediate clinical escalation under approved procedures 
· Require correction of incomplete records 
· Restrict access to registration data 
· Request additional interpreters 
· Request crowd-management assistance 
· Report duplicate records 
· Require retraining 
· Stop unsafe registration or triage practices 
· Escalate privacy concerns 
· Recommend workflow changes 
· Verify routine registration totals 
Limitations of authority
The Coordinator may not independently:
· Guarantee treatment 
· Guarantee medicine 
· Change clinical eligibility 
· Make clinical triage decisions without proper qualifications 
· Diagnose patients 
· Prescribe or dispense medication 
· Change the order of clinical urgency for personal reasons 
· Prioritize friends, donors, leaders, or influential individuals 
· Collect unauthorized payments 
· Condition care on religious participation 
· Release patient information 
· Permit media access to registration records 
· Photograph patient records 
· Keep personal copies of patient information 
· Override the Medical Director 
· Continue registration after clinical leadership closes intake 
· Publicly display patient names, diagnoses, or private circumstances 
Registration versus triage
Registration
Registration is primarily administrative. It may collect:
· Patient identifier 
· Name 
· Age or date of birth 
· Contact information where appropriate 
· Guardian information for minors 
· Preferred language 
· Requested service 
· Consent status 
· Basic information necessary for routing 
Registration personnel must not diagnose.
Triage
Triage is a clinical process conducted by appropriately qualified personnel using approved procedures.
Triage may involve:
· Presenting concern 
· Relevant health history 
· Vital signs 
· Allergies 
· Current medicines 
· Identification of urgent warning signs 
· Priority level 
· Clinical destination 
· Emergency escalation 
Nonclinical volunteers may support triage administration but may not make clinical priority decisions.
Patient-flow model
The planned patient journey should be:
1. Welcome and preliminary directions 
2. Registration 
3. Consent and privacy notice 
4. Triage when required 
5. Medical, dental, or vision service 
6. Pharmacy or treatment support when authorized 
7. Patient education 
8. Referral when necessary 
9. Discharge and exit check 
10. Secure record completion 
Emergency cases must bypass the routine queue and receive immediate escalation.
Phase 1: Registration-system foundation
Appointment–December 2026
The Coordinator will:
· Meet with Medical Department leadership. 
· Review the Medical Clinical Manual. 
· Clarify registration and triage scope. 
· Establish the registration and triage team structure. 
· Draft volunteer roles. 
· Identify Haitian registration and triage advisers. 
· Develop preliminary patient-flow maps. 
· Develop preliminary data requirements. 
· Identify privacy risks. 
· Identify staffing requirements. 
· Develop the preliminary budget. 
· Establish the registration and triage risk register. 
· Establish monthly reporting. 
· Prepare a 90-day action plan. 
Phase 2: Local consultation and site assessment
January–June 2027
The Coordinator will:
· Consult Haitian clinicians and administrators. 
· Review local patient-registration practices. 
· Review language and literacy needs. 
· Review consent expectations. 
· Review child-registration requirements. 
· Review data-protection requirements. 
· Evaluate potential sites. 
· Measure likely patient-flow capacity. 
· Identify queue areas. 
· Identify emergency access. 
· Identify privacy limitations. 
· Identify interpreter needs. 
· Review accessibility. 
· Review waiting-area safety. 
· Document corrective requirements. 
Phase 3: Workflow and form development
July–December 2027
Develop:
· Registration form 
· Patient identifier system 
· Consent form 
· Privacy notice 
· Triage form 
· Service-routing form 
· Pharmacy-routing process 
· Referral form 
· Discharge record 
· Patient count form 
· Duplicate-record review process 
· Correction process 
· Incident-reporting process 
· Downtime paper process 
· Data-entry quality checklist 
Form-design principles
Forms should:
· Collect only necessary information. 
· Use clear language. 
· Support Haitian Creole and French. 
· Avoid stigmatizing descriptions. 
· Distinguish verified information from patient-reported information. 
· Support accessibility. 
· Preserve patient privacy. 
· Include version control. 
· Use a unique patient identifier. 
· Avoid unnecessary collection of government identification. 
Phase 4: Recruitment and staffing
January–April 2028
The Coordinator will recruit and evaluate:
· Qualified triage nurses or clinicians 
· Registration Team Leaders 
· Data-entry volunteers 
· Medical interpreters 
· Patient navigators 
· Queue-management volunteers 
· Accessibility assistants 
· Exit and discharge assistants 
Assignment factors
Consider:
· Clinical credentials 
· Registration experience 
· Language ability 
· Computer skills 
· Cultural humility 
· Ability to maintain confidentiality 
· Ability to remain calm 
· Ability to work with children or older adults 
· Safeguarding clearance 
· Physical ability 
· Training completion 
Phase 5: Procedures and competency preparation
May–June 2028
Qualified medical and nursing leadership must approve procedures for:
· Patient identification 
· Registration 
· Consent 
· Privacy 
· Triage 
· Vital signs 
· Emergency escalation 
· Child registration 
· Guardian verification 
· Duplicate records 
· Corrections 
· Patient routing 
· Referral 
· Discharge 
· Data downtime 
· Lost records 
· Clinical documentation transfer 
· Patient complaints 
· Capacity closure 
Competency assessment
Evaluate, as applicable:
· Registration accuracy 
· Patient identification 
· Privacy communication 
· Interpreter use 
· Data entry 
· Vital signs 
· Clinical triage 
· Emergency recognition 
· Patient routing 
· Safeguarding escalation 
· Conflict de-escalation 
Phase 6: Technology, equipment, and site preparation
July–September 2028
The Coordinator will identify approved:
· Registration tables and chairs 
· Privacy screens 
· Numbering or queue system 
· Computers or tablets 
· Secure internet or offline systems 
· Printers 
· Patient identification materials 
· Forms 
· Clipboards 
· Secure document storage 
· Backup batteries 
· Chargers 
· Vital-sign equipment under clinical control 
· Hand-hygiene supplies 
· Signage 
· Accessibility aids 
· Interpreter identification 
· Emergency communication equipment 
Technology requirements
The registration system should support:
· Unique patient identifiers 
· Role-based access 
· Minimum necessary data 
· Offline operation 
· Secure synchronization 
· Audit history 
· Duplicate detection 
· Correction history 
· Aggregate reporting 
· Data backup 
· Secure logout 
· Device-loss response 
Patient data must not be stored casually on personal devices.
Phase 7: Training and final readiness
October–December 13, 2028
Required training
· UnityReach Global orientation 
· Haitian cultural awareness 
· Patient dignity 
· Registration workflow 
· Patient identification 
· Consent 
· Privacy 
· Data protection 
· Safeguarding 
· Working with interpreters 
· Patient flow 
· Queue management 
· Accessibility 
· Triage boundaries 
· Emergency escalation 
· Complaint handling 
· Downtime procedures 
· Incident reporting 
· Media restrictions 
Simulation exercises
Practice:
· Normal registration 
· Duplicate patient 
· Misspelled name 
· Patient without documentation 
· Child without clear guardian information 
· Patient with urgent symptoms 
· Patient requiring an interpreter 
· Patient with a disability 
· Angry patient 
· Capacity reached 
· Lost form 
· Technology failure 
· Privacy breach 
· Missing child 
· Emergency evacuation 
Final readiness
Confirm:
· Forms approved 
· Technology tested 
· Offline backup ready 
· Staff assigned 
· Qualified triage personnel approved 
· Team Leaders assigned 
· Training completed 
· Competencies recorded 
· Interpreters assigned 
· Site layout approved 
· Privacy controls ready 
· Emergency access clear 
· Referral routing confirmed 
· Data backup tested 
· Daily reporting tools ready 
· Capacity limits approved 
Departure day
December 14, 2028
The Coordinator will:
· Confirm registration and triage team members. 
· Conduct team headcount. 
· Confirm assignments. 
· Inspect devices. 
· Confirm forms. 
· Confirm secure storage. 
· Confirm patient identification materials. 
· Confirm equipment custody. 
· Conduct the final team briefing. 
· Review data-protection procedures. 
· Report missing personnel or equipment. 
· Maintain accountability during travel. 
Arrival and site activation
Upon arrival, the Coordinator will:
· Confirm team headcount. 
· Meet Haitian registration and triage partners. 
· Inspect the site. 
· Mark registration stations. 
· Confirm patient-flow direction. 
· Confirm emergency access. 
· Confirm privacy screens. 
· Confirm waiting areas. 
· Confirm accessibility. 
· Test technology. 
· Test offline procedures. 
· Reconcile equipment and forms. 
· Confirm interpreters. 
· Confirm communication with clinical stations. 
· Conduct the final team orientation. 
· Report deficiencies. 
· Recommend whether registration and triage are ready to open. 
Daily operations
December 15–23, 2028
Before opening
The Coordinator will:
· Attend the Medical Department briefing. 
· Confirm staff attendance. 
· Review staff wellness. 
· Assign stations. 
· Confirm expected capacity. 
· Confirm service availability. 
· Confirm interpreters. 
· Test registration technology. 
· Confirm forms and patient identifiers. 
· Confirm privacy controls. 
· Confirm hand hygiene. 
· Confirm emergency route. 
· Confirm triage personnel. 
· Brief Team Leaders. 
· Report readiness. 
During registration
The Coordinator will:
· Supervise registration stations. 
· Monitor data quality. 
· Monitor patient identification. 
· Monitor consent. 
· Protect privacy. 
· Coordinate interpreters. 
· Monitor queue length. 
· Support accessibility. 
· Prevent favoritism. 
· Prevent unauthorized fees. 
· Address duplicate records. 
· Address missing information. 
· Monitor site capacity. 
· Coordinate with clinical stations. 
· Pause registration when directed. 
· Respond to complaints. 
· Escalate emergencies. 
· Prevent photography of records. 
· Keep Medical Department leadership informed. 
During triage
The Coordinator will ensure:
· Only qualified personnel make clinical priority decisions. 
· Urgent patients are escalated immediately. 
· Vital signs are obtained according to approved procedures. 
· Allergies and relevant medicines are documented. 
· Clinical urgency takes priority over queue position. 
· Triage records follow the patient appropriately. 
· Patient privacy is protected. 
· Children and vulnerable adults receive appropriate safeguards. 
· No patient is forgotten in the waiting area. 
End of service
The Coordinator will:
· Stop registration at the authorized time. 
· Account for patients still in the system. 
· Confirm no patient remains waiting without disposition. 
· Confirm urgent referrals. 
· Reconcile patient identifiers. 
· Collect paper forms. 
· Complete secure synchronization. 
· Review incomplete records. 
· Resolve duplicate records appropriately. 
· Secure devices. 
· Secure documents. 
· Review incidents. 
· Conduct team debriefing. 
· Verify daily totals. 
· Submit the Daily Registration and Triage Report. 
Patient-capacity management
The Coordinator will track:
· Patients waiting 
· Patients registered 
· Patients triaged 
· Patients assigned to each service 
· Patients completed 
· Patients referred 
· Staff available 
· Remaining operating time 
· Available supplies 
· Emergency capacity 
When safe capacity is reached:
· Notify clinical leadership. 
· Stop or limit new registration. 
· Communicate respectfully. 
· Identify urgent cases. 
· Provide appropriate referral information where available. 
· Avoid promises concerning future service. 
· Document the number unable to be served when feasible. 
Patient identification
Use the approved identifier throughout:
· Registration 
· Triage 
· Clinical care 
· Pharmacy 
· Dental 
· Vision 
· Referral 
· Discharge 
Before transferring records or patients, confirm the correct identity through the approved process.
Consent and privacy notice
Patients should understand:
· What services are being offered 
· That participation is voluntary 
· How information will be used 
· Who may access the information 
· That photography is separate 
· That prayer or religious participation is optional 
· That registration does not guarantee treatment 
· How to ask questions or complain 
Children and guardian issues
For minors:
· Follow approved parent or guardian procedures. 
· Record the responsible adult. 
· Follow safeguarding requirements. 
· Do not allow unauthorized pickup. 
· Do not conduct private questioning by unapproved volunteers. 
· Escalate unclear guardianship or safeguarding concerns. 
· Protect the child’s information. 
Working with interpreters
The Coordinator will:
· Assign interpreters by language. 
· Maintain confidentiality. 
· Avoid using children for sensitive interpretation when a suitable alternative exists. 
· Ensure interpreters translate rather than make clinical decisions. 
· Provide interpreters with breaks. 
· Report interpretation concerns. 
Data-quality controls
Review:
· Duplicate identifiers 
· Missing consent 
· Missing age 
· Incorrect service assignment 
· Unreadable handwriting 
· Incomplete triage 
· Conflicting allergy information 
· Incorrect patient status 
· Unclosed visits 
· Missing referrals 
· Incorrect daily totals 
Corrections must preserve the original record and audit history where required.
Downtime procedures
If technology fails:
· Notify leadership. 
· Activate numbered paper forms. 
· Maintain patient identification. 
· Secure completed forms. 
· Track forms issued and returned. 
· Prevent duplicate registration. 
· Enter data later through an authorized process. 
· Reconcile paper and digital records. 
· Document the downtime. 
Privacy incident response
Examples include:
· Lost form 
· Unattended patient list 
· Screen visible publicly 
· Record sent to the wrong station 
· Unauthorized photograph 
· Device loss 
· Patient information posted in a group chat 
Response:
1. Protect the information. 
2. Notify authorized leadership. 
3. Recover or restrict access when possible. 
4. Document facts. 
5. Identify affected records. 
6. Follow breach procedures. 
7. Implement corrective action. 
Emergency responsibilities
During an emergency:
· Stop routine registration. 
· Identify and protect patients in the area. 
· Notify clinical and safety leadership. 
· Maintain patient and volunteer accountability. 
· Secure records when safe. 
· Keep emergency access clear. 
· Direct people using approved instructions. 
· Avoid spreading unverified information. 
· Follow shelter or evacuation procedures. 
· Document actions when safe. 
Volunteer fellowship and vacation period
December 24, 2028–January 2, 2029
The Coordinator remains responsible for:
· Registration-record review 
· Duplicate-record resolution 
· Data synchronization 
· Patient-handoff confirmation 
· Referral-record completion 
· Secure record storage 
· Device inventory 
· Form reconciliation 
· Data-quality review 
· Team debriefing 
· Preliminary registration statistics 
· Equipment preparation 
· Return-travel preparation 
· Closing temporary access 
Final day and return
January 3, 2029
Before leaving Cap-Haïtien
The Coordinator will:
· Confirm all patient encounters are closed or transferred. 
· Confirm urgent referrals. 
· Reconcile patient identifiers. 
· Reconcile paper and digital records. 
· Complete data synchronization. 
· Secure records. 
· Secure devices. 
· Obtain authorized handoff documentation. 
· Confirm registration and triage team headcount. 
· Submit the preliminary closeout report. 
During travel
The Coordinator will:
· Protect devices and records. 
· Maintain team accountability. 
· Report lost equipment or documents. 
· Avoid accessing patient data unnecessarily. 
Upon arrival in Fort Lauderdale
The Coordinator will:
· Confirm all team members returned. 
· Return devices and equipment. 
· Secure physical records. 
· Confirm data backup. 
· Report missing records or equipment. 
· Remove temporary access. 
· Submit the Final Registration and Triage Report. 
· Remind all personnel that confidentiality continues permanently. 
· Remain responsible until released by Medical Department leadership. 
Required records
The Coordinator must maintain:
· Registration and triage roster 
· Training and competency records 
· Patient identifier log 
· Registration records 
· Consent records 
· Privacy acknowledgments 
· Triage records 
· Service-routing records 
· Referral records 
· Discharge status 
· Interpreter assignments 
· Capacity records 
· Duplicate-record reviews 
· Correction history 
· Downtime records 
· Privacy incidents 
· Daily Registration and Triage Reports 
· Final report 
Performance indicators
Measure:
· Patients registered 
· Patients triaged 
· Urgent patients escalated 
· Medical patients routed 
· Dental patients routed 
· Vision patients routed 
· Referrals 
· Average waiting time where measured 
· Duplicate records 
· Incomplete records 
· Privacy incidents 
· Technology downtime 
· Patients unable to be served 
· Interpreter use 
· Patient complaints 
· Data reconciliation completion 
Immediate first 30-day action plan
The Coordinator should:
1. Meet with Medical Department leadership. 
2. Review the Medical Clinical Manual. 
3. Confirm registration and triage scope. 
4. Establish the team structure. 
5. Draft volunteer roles. 
6. Consult Haitian registration and triage partners. 
7. Develop preliminary patient-flow maps. 
8. Define minimum data requirements. 
9. Draft patient-identification procedures. 
10. Draft consent and privacy requirements. 
11. Develop staffing estimates. 
12. Develop site requirements. 
13. Develop technology and downtime requirements. 
14. Create the registration and triage risk register. 
15. Prepare the preliminary budget. 
16. Create the Readiness Checklist. 
17. Submit a 30-day Registration and Triage report. 
The Patient Registration and Triage Coordinator remains responsible through January 3, 2029, for ensuring that every patient is registered accurately, triaged safely by qualified personnel, routed appropriately, protected from privacy violations, accounted for throughout the clinical process, and properly discharged, referred, or transferred.

