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Volunteer disaster victims, courtesy of Americorps, are assisted by

emergency crews during a training exercise at the old Mile High Stadium
in February.
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e Goal :

To find high risk patients as soon as passible
& to do the appropriate treatment based on
their priority

Dr.Mohsen Pazooki
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MANCHESTER TRIAGE

Manchester ITriage Scale

Level Time frame

Leve Immediate
Leve 10 min
Level 60 min

Level 4

Level 5




1. Identify the presenting.complaintand pick an '
appropriate flow chart from the 52 'choices

2.Gather and.analyze information using 6 general ;
key dlscrlmlnators to determlne a le ?I of priority :

« Life threat (no airway, breat ' C|rculat|on)
* Pain % ‘ ‘
e Hemorrhag

. Consmousl
* Temperatur

* Acuteness (eg, started or acutely Worse W|thm the
prevmus / days) : - ;
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Canadian Emeérgency Department Triage.and
Acurty Scale Implementation Guidelines

Resuscitative
tmergent

Urgent

Less urgent

Non-urgent




) ] - : :

LEVEL I RESUSCITATTON '

oL Code/arrest | G A
*+  Major traurrfa puih, A
- Shock states ' B
f. Unconscm R
- _ Severe S e
i T Y , . gt D
Typical patien b gk X
. -‘if' Non respenswe S o AT TR

. Vital 5|gns,abséht/unstable B e R

l 4 <¥ ’ o

°,; Severedehydratlorr ARl LA el |
Severe regmra‘torydlstress W

_ ; : : " i ! i

?\
c“

-

A

N

-

A

N

A

-



LE\/EL II EI\/IERGENT

X , X

x> AItered mental state ,_'- Gl bleed

;’. -

'+ Head injury 5
*_Severe trauma
o Neonates = &
s Eyepait | "
¢ Chest pal‘_ . Vaglnal bleedlng/

"..\

acute pelvic Iower
% abdommal pain >

e Serlous mfectlons

o \
,‘ .

._,- Overdose i
,_' Abdommal p,am i

o \
,‘ .



LEVEL II EI\/IERGENT

-Fever(young chlldren) _'- CVNabdommaI/grom.
o e G L
Children . |
-,Inf’fants less th:
old-

"Vomltlng an

Se/neglect/assault '

i Drug withdrawal —
severe — (dellrrum

Acute psychoSis/ h
extreme agltatlen s tremens or ot er)
‘Diabetes * | | » Chemotherapy

Headache



LEVEL III-=URGENT

Head '”JUfy e  " Acute pS chodts and/or
I\/Ioderate trauma e 7 | oY

Asthma mlld/moderaf 43 severe (8- |

Dyspnea, mod e
Chest pain PR K e pain, mo.defrate
Glbleed N el |

: e \Vomiting and/or
V;Q'QZ%?IEG m_g fmd dtarrhea age <2 yaars
S 5 T A Dialysie (ortransplantv

SEI?UFE patlents)



LEVEL IV—LESS URGENT

T Head mJUW -, '."'j"- Back paln chronlc

= & Chest pail
* ;Suicidal/d ressed - 75 75
g Cor‘neal forEIg‘n bOdy N £ * £ *

‘Z. ‘Z. ‘Z. ‘Z. ‘1.
S | o S | o S | o S r 2

* Minor trauma’ : UR oms: " "
e Abdomlnal paln' : nd/or |
“Headache ' h , No signs of

\C

| rayon (age >2)
* Acute pain, moderate ,.
’ (scale_ 4-7/10). g

=



..‘.'. ’ "’ ' '_‘.'. ’
_EVEL

. ——

L
«

-

5. 2 % o™
0 & Rm -

g, * Minor traum-a“ -
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requires immediate

life-saving intervention?

lm

high risk situation?
or

confused/lethargic/disoriented?
or
severe pain/distress?

v

how many different resources are needed?

Mo e miany

C

! I

=

D
-\._5_#«"' danger zone




I

e Labs (blood, urine) * History & physical (including
 ECG, X-rays pelvic)

e CT-MRI-ultrasound- e Point-of-care testing
angiography

e IV fluids (hydration) » Saline or heplock

e [V or IM or nebulized * PO medications
medications e Tetanus immunization
e Prescription refills

» Specialty consultation * Phone call to PCP

e Simple procedure =1 e Simple wound care

(lac repair, Foley cath) (dressings, recheck)

« Complex procedure =2 * Crutches, splints, slings
(conscious sedation)




A. Imme@llate life- savmg mterventlon reqwred alrvvay
emergency medications, or -~ --

* other hemodynamic interventions (IV supplemental :
02, monitor, ECG or labs. DO NOT caunt); and/or any
of the followmg clinical condltl 18 g

. mtubated apneic, pulj
dlstress SPO2
unres‘pé‘)nsi

« “Unresponsiv s eflned as a patlent that Is either
(1) n*'b‘nverbal and not followmg commands (acutely) ar ¥
(2) requires noxious stimulus (P or U-on AVPU) scale.

‘ ratory
: tus changes or



B. ngh risk situation |s a patlent you would put ©

in your last open bed.

* Severe pain/distress:Is determlned by cllnlcal

 Observation and/or patient rating gfgreater,
than or equal to 7.on 0-10 pai S

. of dlfferent

he individual tests or -
| electrolytes and coags
equals ONE resource; CBC plus Chest X-ray .
equals two resources)



D. Danger Zone Vital Signs , .~ .0
s Consmler uptrlage to ESI 2 if any V|tal Slgn crltermn (%
exceeded , N
Pedlatrlc Fever Con3|derat|ons
* 11028 days OT AR ¢ g
'aSS|gn at least ESI 2 if tegp ;
e 1-3 m'onths ofade. .4 F
'considerza’ssig
€3 months to 3
con3|der aSS|gn|ng ESI 3 |f temp >39 O C

SR lncomplete |m;mun|zations or no ObVIOUS soUrce of
fever | | | |

@
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Commlttee on Trauma (ACS C@T)




MMeasum vital signs and keval of comsciousnaess

Tk =0 IFELETIA 6T SE T TRAPTLE ST Sramn 1 and 3 irhages
EEeerTae ] B bl sty Bl ot Sesres sy e pateen s e Baldl In
B E T Sy, e e D e i eeruic] [ e ety e e o ol
i B P Egte b of Caete et hE N BN S Sy e

stEPTWﬂ' = &l pe irateng e s bo Pesad, mesci onso. = Piplyras Sromcicms.
A e T e e il i o e mer o b e = Cipeen ol o peossod kool rmc e
= Fla il s * Parahyss
= Tl o T uemE. with Burns = A mpudation preocdimeal oowreal Sl S
= T O e poross el SSeg o mes. frascbones = By o B res

o b B0 T SaeTTLE OEen e alee T DR LT e, Sepes 1 aned 2 iria s [ SR PR T =
alwyr D demtity e meost S ioushy njured patencs im e e kd. n meach anesm of inpery ard
LTI R, TR [ Al e e Ll e sl el T e s Derhsar =0 Fea BTN L

!

T M Fag beset kv | o cane asithEn, B syt

* Efann o @ oo eobd e = Hiagh-Seeg-ol = s s ] ek Drean AL e weod &
= Dhaart i i SRl [ FScRaeg a — britial speesed =40 mph oy winh segre bcant
o e e Pl o D i By = 200 e =5 rrapn ) et
= Extrcation times =20 men s s — EnEry e o DN SR = P rioesnriam Shenwen D8 Noey O
N S cormparrmart =12 nches = A Cyeche o s 30
+ Al O W T e arET s ) o e
Trcam elicn

"|‘-l-=| |F-Ich

+

Condaal rssclicas | dirsction and conasde s e rspor] 5o 8 Treasme cen e
o e DR TR T T L

EtE'p Fﬂur = AgdE =5 paErE oF > 55 yaleR

= Carchac deoase, reapemiory o isease

= Dores L~ o cleen ol bt , cirrth Do, o s ried o ety

= PTE M@=y

= [T e S T B S ool s

= et s ol i (D gecleni g ClonTerTl S nt pa el D0 T B0 Dl TR

-]

Ceombgect e clheadl off peas s n Bl oD reniacieer DrESTEREee ] 10 B BT LT o
Tormder traarna Teearm abert.

When in doubt, take to a trauma center
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ACS 1999 Step. 2
Anatomy of Injury

. All penetratlng P e prox al Iong bone '
injuries to head, T
neck, torso and
extremities
prOX|maIt

I skuII Fx

and knee |
5 ParaIyS|s

e Flail chest ©
b 2 W% » Amputatmn proxmal to

'. o LI ( 5
*.Combination = .~ #\yristand ankle
trauma and burns b
¥ % ‘'e Majorburns 7.




. ACS'1999 Step.3
I\/Iechanlsm of Injury

Ejectronn from automobrle & Hrgh speed auto crash s,
\al

>40mph |
deformrty

Death in same passenger “ Y Inj

compartment ’ 3

ches

sion into passenger
compartment >12 inches

Extrlcatron trme > 0
Falls> 20 fe '

Rollover ;
Auto pedestria" Auto- R Pedestrran thrown or run
bicycle.injury with "3 ¥ over '

srgnrfrcant |mpact (>5mph) o I\/Iotorcycle crash >20mph
A A | or with separatron of r;gder
from bike |



ACS 1999 Step. 4
Speual Con5|derat|ons

g < 5yrs or =55 yrs BE TN I 53 :

e Cardlac/Resplratory dIS . e
*/IDDM 7 a T R Y
oJo .Clrrhos ' b rl v * o ,', * sdey,
. Morbldo s R g T
. Pregnanc ' %) o ok

Sy 1mmunosUppressed’ s Gl
-4 Bleedmg dlsorder Qr Pt on antlcoagulants 4




ACS 2006

Maasurs Wital shgns amnd bl Of oS RS Msess

Gilas gow Coma Scale =14
SE‘P Dne Sysiol o biood prossuse [mmb gl =80 mimikg
Fagss pir oy i <10 or >Z0 hemalns peer s
(=20 n infanlaged <1 yesas)
WEa Lo |
v -
Take b @ trourna oo e’ Swps 1 and 2 afempd o denidy the most sorowsky iy
mipred pallas, Thess palonls shousd b irensporiad e et Py bo thn AT
g E] linedl Gl Cans wiF e 1N 1T ema SySiam al Py
Step Tmﬁ = AN pervedralieg e s B el reechk, Lo, = Arrpudation procimal 1o wrist and
mrdd extrom ites prormal Dol bow and knesn el o
= Fimil cheeest * Pobvic frachuns
= Towo or maen o aemal o -bom et nes = Opeon or dsprossed soull irscksm
= Crushad, degoved, or mangied sty = Parabpss
Tas i 8 travms oorbe. Shaps 1 and 2 abemnpol o deniiby s mos] Seer s sy oy s Y N T
mpred patieris. These patets shoukd Be ranspored predes evlis By o thae al inpury aered et Ca mon
highen st eoasd ol oo wein the s ma systom. ol - ey o Dt
Step Threed [ -rms
— Aculs >20 el (one Siony S equal to 10 eaet)
— Chilren ™ =10 feal of b OF Three mes the haighlt of e chid
* HEgh-risk sl Ccrasih
— IiusonT: =12 nohss oooupand sis; =18 nohos any silo
— EBmcton (partal or compleia) om aobommobsl o
— [e=ath i SETe PESSEngel Comgar bt
— Wahcls tslomeiny dals consistoent with high dsk of njuey
= ALto vE. peedesir andis opcd a5t thiroey n, fun oves, o with sigmiBcant (=20 o) irmgeact™T
= Mioionoyohe crash =20 mph
Trarsgor] B Chososd appnoprials traurma conley wtech, deps sy on the Assess speecanl o et o
tran e sysiem, reed not be e highoest sl irmema ooy Sy ST G Sk e o .
Step Four [ <a.
— Crder acheits T B sk ol npuerydoalt noroases after ago 55 poos
— Chidiren: Shoulkd bo riaged prodemen Bally 1O pe-dalne capaba Fasma oorers
= Aricoaguiaion and bissdng i sonders
= Burns
— Wanhoul ofMer WFEUTE FchE M B 10 B s By
— W Eh irE e meecF e iris 0 T Cenders =T
& T s e mnpr:,r‘”
= End-singe romal dessnss roguirng diahyss
= Fregnancy =20 we s
= EMS¥H peowider judgrmesnt
| TRE | Ho
Coonllact mesdical coninal amnd oonasder Fanssoas ioa Trawn o i ..-p::_,-l-_;l--g
trauma Sonler o 4 Specic msourcs hospidal. & protocal

WYWhen in doubt,. transport to a trauma center
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ACS 2006 Step. 2
Anatomy of Injury

§ AII penetratlng o o >1 prox al Iong bone
injuries to head, g _
neck torso and
extremities | ' , |
Doty d " skull Fx’

* Flail chest ¢ * Paralysis

™ Crushed degloved S ? Amputatlan proxmal to
mangled extremlty B Ainist Attt aiicle <

)
“y
’ e
7
£

39



. ACS 2006 Step:3
I\/Iechanlsm of Injury

o Rl T . s High rlsk auto crash
v Adults > 20 feet e \7 Deaiin | e passenger
\/Chlldren > 10 feet or 2-
trmes the herght |
* " Auto+vs. ped
bicyclist throw any site
or with signific tlmpact \/EJECIIOFI (partial or
(>20mph) BB N complete) from autcmobrle
. l\/IotorcycIe crash >20mph } e Vehrcle telemetry data.

consrstent with hrgh risk of
injury ‘

nt

ion >12 mches
pant’ site; >18 mches




7| 'AGS2006 Step4 |-
| Speual Con3|derat|ons
+ Ade - g2 G ESRD
v Older aﬁults rrsk of A
|njury/ death mcreases
after 55yrs
v Children: she
triaged prefer
pediatric- capa
centers

. Bleedlng dlsorder or Pt :
on antlcoagulants ‘

* Pregnancy > 20 wks

C

out other trauma
mechanism triage to
burn facility +

. Y With trauma’ - -

mechamsm trlage to
trauma center -



D|V|5|on of InJury Respon

: Un|verS|ty of
.‘Oregon Health
. Medical Colleg‘,

T O T UL PR

Recommendatlons of the Natlonal EXpert Panel
on Field Trlage 2011 :

_Guidelines _for FieIdTr_iage of Injur_'e atients

Injury. Prevention
and Control CDC tlant . X ;—
anta, Georgia .
Ington
n|ver5|ty, Portland, Ofegon
Isconsin, Milwaukee, Wisconsin: -

Columbia University Medical Center afflllatlon at Harlem
Hospitaly New York, New Y ork:

University of Michigan Health System Ann Arbor Mlchlgan
Stony Brook University, Stony Brook, New York
University of Mississippi, Jackson, MISSISSIppI
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2011 Fleld Tnage Gmdelm.e

Recommendatlons

o] ; Name of the Gwd =
me},f‘\;Or

F eld Trlage Of



Step One: Physiologic Criteria

« Glasgow Coma Scale <13, or

» SBP of <90 mmHg, or

 respiratory rate of <10 or >29 breaths per
minute (<20 in infant aged <1 year),
or need for ventilatory support.

_
* Glasgow (!ma Scale: Criterion Clarified
* Need for \entilatory-Support: Criterion Added
* to retain the SBP<90mmHg threshold in children



Step. Two: Anatomic Criteria

all penetrating injuries to head, neck, torso, and
extremities proximal to elbow or knee

chest wall instability or deformity(e.qg. flail chest);
two or more proximal long-bone fractures;

crushed, degloved, mangled, or pulseless
extremity;

amputation proximal to wrist or ankle;
pelvic fractures;

open or depressed skull fractures; or
paralysis



Step Two Changes

Extremlty

N

5 Flla_i'l

-.Crushed Degloved I\/Iangled or.
’Crrtenon |\/|Od|fled e '

g

_Chest) Crlterl | - :
| ,Neck Torso ahd

All. PerTetr .

'Extremltles xima 0 Elbow Knee Cnterlon 5
Modified - % X
Amputation Proxlmal to Wrist Ahlg_le:"C'riteir;On.
MIOtHied Tl T TR

retaln the term pelvic_;,,f\ractu res'



Step Three: Mechanism.of Injury

IEUR
— adults: >20 feet (one story = 10 feet)
— children: >10 feet or two to three times the height of the child

high-risk auto crash

— Intrusion, including roof: >12 inches occupant site; >18 inches
any site

— ejection (partial or complete) from automobile
— death in same passenger compartment

— vehicle telemetry data consistent with a high risk for injury;
[event data recorder (EDR) system |

automobile versus pedestrian/bicyclist thrown, run over,
or with significant (>20 mph) impact; or
motorcycle crash >20 mph
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from the 2096 Gumlel;ﬁes was reafflrmed



Step Fourz Special>Considerations

older adults
— risk for injury/death increases after age 55 years
— SBP <110 might represent shock after age 65 years

— low impact mechanisms (e.g., ground-level falls) might result in
severe injury

children
— should be triaged preferentially to pediatric capable trauma centers

anticoagulants and bleeding disorders
— patients with head injury are at high risk for rapid deterioration

burns
— without other trauma mechanism: triage to burn facility
— with trauma mechanism: triage to trauma center

pregnancy >20 weeks
EMS provider judgment



Step Four Changes

. Older Adults Crlterlon |\/|Od|fle

. Antlcoagulatlon and Bleed
Patients with HeaCﬂ~ j

ders: .
: Igh.Risk for.
_. . Modified '
e End- Stage 1se Req(jiring Dialysis:
Criterion R ;

. Tlme Sensmve Extremlty Injury Crlterlon
Remeved ' 4



Guidelines
for. field
triage of
Injured

patients

United

States,
2012

Step One

Step Twod

Step Three*

Step Four

Measure vital signs and level of consciousness

Glasgow Coma Scale =13

Syspolic Blood Pressure (mmibg) <90 memHg

Resparatony rate < B000 > 29 beaaths per minate*
{20 ininkant aged <1 year,
or neod for vontilatony support

ABEESES @Natomy
of injury

= Al perstrating injurics to head, nock, 1oro and axtremitie: proximal to elbow or knoe
« Cheest waall inszability or deformity je.g., flal chest)

= T oF Mg prcodimal loneg-bone fractunes

= Crushed, degloved, mangled, of pulsaless extremity

= Amputation proximal to wrist or ankle

= Pabvic fractures

= Oipen of depridsad skull fractune

- Paralysis

Transport 1o & trauma
center! Meps One and Teo
aftornpt to idontify the
sl serkouwsly injured
patiiti. Thss patients
ahiiild b LFanaported
preferentially to the
hikgheerst kel off Carg wathén
the defined trauma system

Asisgss mathanism of
injury and evidencs of
high-anengy mpact

= Falls
— Aduits: =20 feat (one story is aqual to 10 feet)
— Chilldren®; = 10 foot o two or thres times the hoight of the child
» High.-ritk 3uto crash
— Intnusion,** including roof: =12 inches oonmant she; =18 inches any see
— Ejection (partial or compiete) from automaotiie
— [Death in same passenger compartment
— Wethiche telematry data consistent with a high risk of injury
« usts 3. podestrianbicyciit thrown, fun ower, of with sigrithcant (20 mph) impac®
- Moanecyche crash =20 mph

Transpor to a trauma
centar, which, depending
wpon the defined trauma
syslem, need not ba the
Py et el Erauimia
CRnter

I Assess special patient of I

syilem condaderations

= Ceer acdults™

= s Of ingury/death increases afer age 55 years

—EBP <110might repeesent shock after age 65 years
—_l.uwirm'trrn:hmrn[ag.qrmn:l kel falls) might result in sewers ingury

— Shauld bo trisged peoferontially o pediatric capabi trauma centens
» Anticoagulants and bieeding disorcers
ammmmm:m:tmhmmmm
«Bums

— Without other trauma mechanism: triage to buam acility®**

— With trauma mechanisme triage to traumas centers**
« Pregnancy » 20 wesks
« EIMKE, Pl judgressnt

Transpsot 1o 3 trauma
center of hospital capable
ol timaly and thorough
valuation and iniial
Fnanagement of pobetially
SRS B juries. Congsider
CoRsUTation with medical
oD

Transport aocoeding
T pAOLOCol™

When in doubt, transport to a trauma center







