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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Unidentified patients pose unique challenges in emergency 

and trauma care, where rapid registration and treatment 
initiation are essential despite the absence of formal 
identification. Naming these patients is critical for safe clinical 
care, communication, and legal documentation. This narrative 
review synthesizes the literature on who unidentified patients 
are, the issues associated with naming them, and the naming 
systems currently used. Studies consistently describe these 
patients as predominantly young males presenting with trauma, 
substance misuse, or altered consciousness, often from socially 
vulnerable groups. While naming enables care delivery, existing 
practices—including generic placeholders like John/Jane Doe 
and various structured systems such as NATO phonetic codes 
or randomized aliases—carry risks of duplication, operational 
confusion, and misidentification, potentially leading to 
treatment errors and delays. Policy recommendations advocate 
for unique, randomized naming systems, yet there remains 
a lack of comparative evaluation and standardization across 
settings. Future research should focus on assessing the safety 
and usability of different naming systems and developing 
internationally harmonized frameworks to enhance patient 
safety and dignity in routine and mass casualty contexts.

Key words. Unidentified patients, patient naming conventions, 
alias assignment, John Doe, trauma, emergency department, 
patient safety, electronic medical records, operational 
challenges, narrative review.
Introduction.

Unidentified patients present a unique challenge within 
healthcare systems, particularly in emergency and trauma settings 
where rapid decision-making is critical [1]. These patients 
arrive without verifiable identification due to factors such as 
trauma, unconsciousness, intoxication, or social vulnerability, 
necessitating immediate registration under temporary aliases 
to initiate care [2]. Naming unidentified patients is essential 
not only for administrative purposes but also to ensure that 
investigations, treatments, and documentation are accurately 
linked to the correct individual, facilitating communication 
among multidisciplinary teams and maintaining patient safety 
[3].

Despite the centrality of naming in patient management, 
current practices vary widely, ranging from generic placeholders 
such as "John Doe" or "Jane Doe" to structured naming systems 
using phonetic codes or randomised aliases. However, these 
naming systems are not without risk [4]. Duplicate or similar 
temporary names can lead to misidentification, delays in 
treatment, transfusion errors, and operational confusion within 
electronic medical records (EMR)[2]. While various systems 

have been proposed to mitigate these risks, including policy 
recommendations advocating for unique, non-sequential 
identifiers, there remains a lack of standardisation and 
comparative evaluation across healthcare settings [5].

This narrative review aims to synthesise the existing literature 
to address the following questions: Who are the unidentified 
patients presenting to hospitals? What issues are associated 
with naming them? And how are these patients currently 
named in practice? By exploring these themes, this review 
seeks to highlight existing gaps in evidence, inform policy and 
practice, and propose directions for future research to ensure 
safe, effective, and dignified care for this vulnerable patient 
population.
Review.

This narrative review was conducted to synthesise literature 
on unidentified adult patients in hospital settings, focusing on 
their demographics, the issues associated with naming them, 
and the naming systems used. Relevant studies were identified 
through targeted searches of PubMed, Scopus, Embase, and 
Google Scholar using keywords such as “unidentified patient,” 
“unknown patient,” “alias assignment,” “naming conventions,” 
and “emergency department.” Inclusion criteria encompassed 
English-language articles describing patient demographics, 
operational challenges, or naming systems for unidentified 
patients in hospital or trauma settings. Policy documents and 
institutional reports were also reviewed to capture current 
practice recommendations. Articles focusing solely on forensic 
identification were excluded. Data were extracted narratively 
and synthesised under the themes of who unidentified patients 
are, why naming is needed, issues arising from naming practices, 
and current naming systems described in literature or policy.
Who are the unknown patients?

Unidentified patients presenting to emergency departments are 
predominantly young males with a high prevalence of trauma 
and substance misuse [6]. Acar and Tekin (2024) [7] reported 
that among 1324 unidentified patients with altered consciousness 
in Turkey, approximately 70% were male with a mean age of 28 
years, and notably, 80% were immigrants or foreign nationals, 
with trauma, assaults, and drug-related presentations common. 
Claps and Berk (1992) [6] found similar patterns in the US, 
where 71% of 344 unidentified ED patients were male with a 
mean age of 37 years, presenting most commonly with major 
trauma, cardiac arrest, or drug overdose, and high associated 
mortality. Tastad et al. (2021) [8] in Canada reported that most 
unidentified patients were male (65%), mean age 32 years, with 
presentations dominated by substance misuse (33%) and trauma 
(25%); while most eventually self-identified, 13% died within 
30 days. Janowak et al. (2017) [2] found that trauma patients 
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admitted as ‘John Doe’ were often younger, predominantly 
male, uninsured, with severe injuries and high intoxication 
rates, resulting in longer hospital stays, higher complication 
rates, and greater discharge care needs. Additionally, studies 
such as Brooks et al. (1999) [9] and Robinson et al. (1985) [10] 
noted that unidentified patients often arrive via trauma or mass 
casualty pathways where immediate registration is required 
before identity is confirmed. Overall, these studies highlight 
that unidentified patients are a high-risk, vulnerable population, 
often critically ill or injured, intoxicated, socioeconomically 
marginalised, and requiring urgent care despite lacking formal 
identification at presentation.
Why do we need to name unidentified patients?

Assigning a name to unidentified patients is essential for safe 
and effective clinical care. Multiple studies highlight that without 
a registered identity, patients cannot be formally admitted into 
hospital systems, investigations and treatments cannot be ordered 
or linked correctly, and continuity of care is jeopardised [6,7]. 
Acar and Tekin (2024) [7] noted that immediate registration 
enables urgent diagnostics and interventions for critically 
ill trauma patients. Claps and Berk (1992) emphasised that 
naming is needed to initiate investigations, treatment, and legal 
documentation in emergency settings [6]. Tastad et al. (2021) 
observed that lack of identification impacts physician efficiency, 
medication safety, diagnostic accuracy, and discharge planning 
[8]. Janowak and Janowak (2019) further described that unique 
temporary names are necessary to prevent lab, imaging, and 
blood bank misattribution, which can lead to life-threatening 
errors [11]. Moreover, studies highlight that robust naming 
ensures clear communication among multidisciplinary teams, 
enables legal and billing processes, and protects patient dignity 
and identity continuity throughout care [9,10]. Thus, naming is 
not merely administrative but a critical patient safety practice 
enabling timely, accurate, and accountable healthcare delivery.
Issues with naming unidentified patients.

Despite the necessity of naming unidentified patients, current 
naming practices pose significant operational and safety risks. 
Janowak et al. (2019) surveyed trauma providers and found 
that over half believed DOE (John/Jane Doe) naming causes 
serious confusion, with 31% experiencing actual confusion 
and 4% reporting patient care errors [12]. Nurses and resident 
physicians reported higher confusion and mistake rates, 
particularly when all trauma patients were assigned aliases 
rather than only unidentified ones. Janowak and Janowak 
(2019) described a critical case where two unidentified patients 
registered under “Doe” names caused operating room delays, 
blood bank mismatches, and nearly led to wrong-patient surgery 
[11]. Rogers et al. (2024) highlighted operational challenges 
with placeholder naming (Patient + room number), including 
transfusion errors due to unrealistic DOB assignments, lab 
result misinterpretation when sex was entered as “Unknown,” 
and order cancellations when merging temporary records with 
confirmed identities [13]. Landman et al. (2015) reported near-
miss events during the Boston Marathon mass casualty incident 
when EMR systems displayed only the first character of aliases, 
making patients indistinguishable on electronic boards [14]. 

Furthermore, Robinson et al. (1985) and Brooks et al. (1999) 
noted that sequential or similar alias names caused confusion 
in busy trauma settings, particularly in blood banks where 
misidentification could be fatal [9,10]. Collectively, these 
studies demonstrate that poorly structured or duplicated naming 
systems increase the risk of misidentification, treatment delays, 
and critical medical errors, underscoring the need for robust, 
unique, and standardised naming conventions.
How do we name unidentified patients?

A range of naming systems have been developed to reduce 
duplication and enhance safety when registering unidentified 
patients. Historically, generic placeholders such as “John Doe” 
or “Jane Doe” were widely used, but these risk duplication, 
especially in mass casualty or busy trauma settings [6]. Robinson 
et al. (1985) developed an alias system using modified NATO 
phonetic first names (e.g. Alpha, Beta, Channel) combined with 
written-form numbers as surnames (e.g. One, Two), creating 
over 2500 unique combinations [10]. Brooks et al. (1999) 
implemented a system assigning “Unknown Male/Female” as a 
prefix, a NATO phonetic code (e.g. Foxtrot), and the admission 
date, such as “Unknown Male Foxtrot 23/4,” enabling rapid 
communication and preventing duplication [9]. Blank-Reid and 
Kaplan (1996) described using “Unknown” as a last name with 
preassigned human first names (e.g. Abigail, Bob) to satisfy 
computer requirements for gender-specific names and avoid 
impersonal or confusing aliases [15]. Landman et al. (2015), 
after operational failures during the Boston Marathon MCI, 
introduced a revised naming system where first names were 
“Unknown” and last names included a unique meaningful word 
(e.g. Unk-M-Purple), ensuring distinct EMR displays [14]. 
Rogers et al. (2024) highlighted that their system used “Patient” 
as the first name and room number as surname (e.g. Patient Ten) 
but faced challenges including transfusion errors and lab flagging 
issues [13]. Policy recommendations, such as the NHS Patient 
Safety Alert (2018), advocate for randomised, non-sequential 
temporary names combined with unique numeric identifiers 
to prevent duplication and ensure interoperability [16]. See 
the table 1 for more details. Overall, while multiple systems 
exist, comparative evaluations are lacking, and standardisation 
remains absent across institutions and countries.
Patient Perspectives and Dignity.

Although research on patient experiences with temporary 
aliases is limited, available evidence suggests that anonymity 
in emergency settings can affect perceptions of dignity and 
personhood. For example, Gale (2021) argued that “Doe” naming 
practices may feel dehumanizing, emphasizing the ethical 
obligation to restore identity as soon as possible. Similarly, 
Kumar et al. (2024) highlighted the distress experienced by 
families in India when unidentified patients were managed 
under anonymous labels, underscoring the link between naming 
conventions, family communication, and patient dignity. While 
structured alias systems are designed to improve safety and 
efficiency, future research should also consider how patients 
and families experience these temporary identities, ensuring 
that operational gains do not come at the expense of dignity or 
patient-cantered care.
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Future Directions.
Current literature on naming conventions for unidentified 

patients primarily comprises descriptive studies, institutional 
reports, and policy recommendations, with a notable absence 
of comparative evaluations. Future research should focus on 
systematically comparing different naming systems—such as 
NATO phonetic-based, randomised alphanumeric, and EMR 
auto-generated aliases—to assess their impact on patient 
safety, operational efficiency, and staff usability. Additionally, 
qualitative studies exploring staff experiences and cognitive 
load when using various naming systems could inform design 
improvements. Development of internationally standardised 
frameworks or guidelines for naming unidentified patients would 
facilitate interoperability during mass casualty incidents and 
cross-border care. Integration of technological innovations, such 
as biometric-linked temporary IDs or EMR-based automated 
unique alias generators for adults (similar to newborn systems), 
warrants exploration to enhance accuracy and minimise human 
error [17]. Finally, implementation science studies are needed 
to identify barriers and facilitators to adopting structured, 
standardised naming systems across diverse healthcare settings.
Conclusion.

Unidentified patients represent a small but critically important 
group within emergency and trauma care, characterised by high 
rates of trauma, substance misuse, and social vulnerability. 
While naming these patients is essential for safe clinical care, 
communication, and legal documentation, current naming 
practices carry significant risks of duplication, misidentification, 
and operational errors. Various naming systems have been 
developed, including NATO phonetic-based aliases, preassigned 
unique human names, and randomised alphanumeric codes, but 
robust comparative evaluations remain lacking. This narrative 
review highlights the urgent need for standardised, evidence-

based naming frameworks to minimise patient harm, streamline 
workflows, and ensure interoperability within and across 
healthcare systems. Future research and policy development 
should prioritise evaluating and implementing structured, 
unique, and universally recognisable naming conventions to 
enhance safety and dignity for this vulnerable patient population.
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Naming System Example Attributes Benefits Drawbacks

Generic placeholders (John/Jane 
Doe, Unknown Patient)

John Doe, Unknown 
Patient

Simple, widely 
recognized, historically 
rooted

Enables rapid registration; 
familiar to staff

High risk of duplication; no 
embedded demographic or 
temporal data; confusing in 
MCIs

Robinson System (1985) Alpha One
Modified NATO phonetic 
first names + written 
numbers as surnames

>2500 unique 
combinations; reduces 
duplication

Requires staff training; not 
widely standardized

Blank-Reid & Kaplan (1996) Unknown Abigail
“Unknown” as surname 
+ preassigned human first 
names

Gender-specific names; 
avoids impersonal aliases

Limited combinations; 
possible repetition

Brooks NATO System (1999) Unknown Male Foxtrot 
23/4

“Unknown Male/Female” 
+ NATO phonetic code + 
admission date

Clear, unique, embeds 
sex and time; improves 
communication

May appear complex; 
requires familiarity with 
phonetic alphabet

Landman MCI System (2015) Unk-M-Purple “Unknown” + sex + 
unique color/word

Distinct EMR display; 
tailored for mass casualty

Non-standardized; requires 
adaptation

Policy Recommendations (NHS, 
2018)

Randomized 
alphanumeric code

Randomised, non-
sequential names + 
unique ID numbers

Prevents duplication; 
ensures interoperability

Less intuitive for bedside 
communication

Rogers EMR System (2024) Patient Ten
“Patient” + room 
number; DOB defaults 
(01/01/1910, etc.)

Simple, EMR-compatible
Transfusion errors; lab 
flagging failures; record 
merging issues

Table 1. Summary of Naming Systems for Unidentified Patients in Emergency and Trauma Settings.
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