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Triage

= overtriage
sUndertriage




To get the ‘right patient’ to
The ‘right resources’
In the ‘right place’
At the ‘right time’
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Emergency Severity Index (ESI)

A Triage Tool for Emergency
Department Care

Version 4

Implementation Handbook
2012 Edition
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= \ersion 1 : 1999

= Version 2 : 2000, include pediatric
criteria

= \/ersion 3 : 2001

limitation in ESI level 1,2 criteria
20% of ESI 2 need life saving intervention

=\/ersion 4 : 2005

Revived ESI level 1 criteria

= yersion 4 : 2012

New pediatric section
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life-saving intervention?
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Decision A : patient dying?

= ESI1:1-3%of ED

_ requires immediate ) s @ pts.
life-saving intervention? m ﬁﬂ’mmmaﬂ%mﬁﬂﬂlﬁ%‘u
l,,o NI195NEI IALLINAIU
" Physician is at
bedside

* Nursing is providing
critical care



" fasfaglasunissneninaseaau (life-saving
intervention)

*  matamauaunsla (Secure airway)
*  mstesgla (Maintain breathing)

*  mstimvanscuuvanuulaia Support
circulation)

*  mistsziiiuuas inagsnsuneanun25UFsaNanas

weuna Addressing major change in
level of conscious)




Meet any of the following criteria ?

= already intubated

apnea

pulseless

severe respiratory distress
Sp02 <90 percent

acute mental status changes
unresponsive




Immediate life-saving interventions

Table 2-1. Immediate Life-saving Interventions

Airway/breathing

Life-saving

* BVM ventilation
e Intubation

e Surgical airway

* Emergent CPAP

* Emergent BiPAP

Not life-saving

Oxygen administration
* nasal cannula
* non-rebreather

Electrical Therapy

e Defibrillation
* Emergent cardioversion
= External pacing

Cardiac Monitor

Procedures

* Chest needle decompression
e Pericardiocentesis

e Open thoracotomy
* Intraoseous access

Diagnostic Tests
e ECG
e Labs
e Ultrasound

e FAST (Focused abdominal
scan for trauma)

Hemodynamics

e Significant IV fluid resuscitation
e Blood administration
e Control of major bleeding

e |\V access
e Saline lock for medications

Medications

* Naloxone
e D50

e Dopamine
e Atropine

e Adenocard

e ASA

= |V nitroglycerin

e Antibiotics

e Heparin

* Pain medications

e Respiratory treatments with
beta agonists



ESI 1 gthennnuinga

= Cardiac arrest

mRespiratory arrest
sSevere respiratory distress
=Sp02 <90

=Critically injured trauma patient who
presents unresponsive.

=Overdose with a respiratory rate of 6

=Severe respiratory distress with
agonal or gasping type respirations

=Severe bradycardia or tachycardia
with signs of hypoperfusion

"Hypotension with signs of
hypoperfusion

=" Trauma patient who requires

immediate crystalloid and colloid
resuscitation

=Chest pain, pale, diaphoretic, blood
pressure 70/ppalp

="\Weak and dizzy, heart rate = 30
="Anaphylactic reaction
=Baby that is flaccid

=sUnresponsive with strong odor of
alcohol

=sHypoglycemia with a change in
mental status



Decision B : should the patient wait ?

high risk situation?
or
confused/lethargic/disoriented?

or
severe pain/distress?

‘ 2

yes
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anvazAte ESI 2 Ruiheguusa

3 Questions
= flageglunquiidanudasgaielsl (IS this a high-risk situation?)

" filaeinslasunilasannuiansa duau an waunauvisald (Is the patient
confused, lethargic or disoriented?)

" {iileiainsaannniialiguaunavisald (IS the patient in severe pain or

distress?)
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= Time sensitive
" Potential threat to life, limb or organ
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3961139

" penunadnnsn Winnstaawaalaadesiullnenld wu eendaw e 1V
monitor EKG



 Example of High risk situation
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ES| 2
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Distress

= ye5nne (physiological)

waznean la (psychological)

e sexual assault
 outbursts at triage
e Combative

e domestic violence

* qcute grief reaction
* suicidal




Decision point C : resource needs

49/ % c
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ESI 3 duthethunas
(Urgent)

ESI 5 §utlesialyl
(Non-urgent)




ES| resources

Table 3-3. ESI Resources

Resources Not resources

Labs (blood, urine) History & physical
(including pelvic)

ECG, X-rays Point-of-care testing
CT-MRI-ultrasound
angiography

IV fluids (hydration) Saline or heplock

IV, IM or nebulized PO medications
medications Tetanus iIMMunization
Prescription refills

Specialty consultation Phone call to PCP

Simple procedure = 1 Simple wound care
(lac repair, Foley cath) (dressings, recheck)

Complex procedure = 2 Crutches, splints,
(conscious sedation) slings
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" CBC, electrolye, UA neiduilssinmipaaniu dindu 1 agns

= CXR, CBC aAuaziszinn naflu 2 ating

= CXR, consult uwnwngianiznig iy 2 et

= Plain KUB, CT-abdomen, UA, CBC auazdszinn duniln 3 ating
= ffiaadiazldsunts admit fewdu 1 Aansss

" filoennlaenig refer nalu 1 fangsx




Resource

" ngdbanuuning s ddungue wu ngu [ab (pmament+nma
tlagnny) Wiy 1 atdne plain x-ray sudlunquiasaniu

® JAsan ldsasldnsnanns >> ESI level 5

dnanfaeldninans 1 agne >> ESI level 4
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"3 1hafiesiiaafnuaan (Acute appendicitis) (CBC + UA +consult, admit «a«)
" |ypfiesau Augsnszan (Acute pancreatitis) (amylase + 3nanviav)

"RUQ pain (gall stone) dan 6 wsin @aan + ultrasound+a«)

" luangn (X-ray , aslua , anen)

"y qunngUutiauds (Film + ldiman)

" LHaRNaWNA WD wALANNN (Suuna + X-ray)

*Diarrhea with dehydration (iv fluid , + dsnsaan=a)

i finwan uaniegl asde Fracture (x-ray, ldilan)

"FB 9nszanm (fins consult eye + remove FB)
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danger zone
vitals?

consider

Decision D : vital
SIgNs

= \ita
not a
Initia

signs are important,
ways helpful determine
triage level

sRecommends full set of vital
signs at triage



The Role of Vital Signs in ESI Triage

Figure 5-2. Danger Zone Vital Signs

D. Danger Zone Vital Signs
Consider up-triage to ESI 2 if any vital sign criterion is exceeded.

Pediatric Fever Considerations
1 to 28 days of age: assign at least ESI 2 if temp >38.0 C (100.4F)

1-3 months of age: consider assigning ESI 2 if temp >38.0 C (100.4F)

3 months to 3 yrs of age: consider assigning ESI 3 if: temp >39.0 C (102.2 F),
incomplete immunizations, or no obvious source of fever.

Table 5-1. ESI Pediatric Temperature Criteria

Age Temperature ESI level

1 - 28 days Fever over 100.4° F 2
(38.0° C)

1 - 3 months Fever over 100.4° F Consider 2
(38.0° C)

3 - 36 months Fever over 102.2° F Consider 3

(39.0° C) (see text)



ESI for Pediatric Triage

" Physiological and psychological responses, not the same as
adults

" Limited ability to communicate

" More often mistriage than adult

" Follow same algorithm on all patients,
pediatric and adult




ESI for Pediatric Triage

= Signs of severe illness may be subtle and easily overlooked
" Cardiac output in the infant and small child is heart-rate dependent

" Infants, toddlers, and preschoolers, larger body surface area, increased
risk for both heat and fluid loss

" Hypotension is a late marker of shock

= Weights should be obtained on all pediatric patients in triage or
treatment area, actual, not estimated



Standardized Approach to Pediatric
Triage Assessment

Step 1. Appearance/work of breathing/circulation-quick assessment
(PAT - Pediatric Assessment Triangle)

Step 2. Airway/breathing/circulation/disability/exposure-environmental
control (ABCDE).

Step 3. Pertinent history.

Step 4. Vital signs.

Step 5. Fever?

Step 6. Pain?



FLACC Scale’

No particular
Face expression or smile.

Occasional grimace
or frown, withdrawn,
disinterested.

Frequent to constant
frown, clenched jaw,
quivering chin.

Normal position
Legs or relaxed.

Uneasy, restless, tense.

Kicking, or
legs drawn up.

Lying quietly,
3 ACthlty normal position,

moves easily.

Squirming, shifting back
and forth, tense.

Arched,
rigid or jerking.

No crying
C 'Y | (awake or asleep).

Moans or whimpers;
occasional complaint.

Crying steadily,
screams or sobs,
frequent complaints.

5 Consolability | content relaxed.

Reassured by occasional
touching, hugging or being
talked to, distractible.

Difficult to
console or comfort.
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Wong-Baker FACES™ Pain Rating Scale
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