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Can Patient Walk?
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Y

Obeys Commands?

Palapable Radial Pulse

No

Y

Yes

b

Breathes with
Open Airway

MO

Y

Urgent

Immediate

Unsalvageable
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Developed in Great Britain

Proprletary, TSG

‘ssoelates Leﬂgth based
pedlatrlc MCJ trllag ' 'a
A ge adjuste |

paramete rs

In use m Europe, Afrlca and

some states |n the US

ssouates_go uk/ .'
Vil |§n/products/
e htm |













’F he ages @ﬂ" “tweens)ahd teens” ean be haTd to
determlne sQ the Cu rrent reCom_-. ,

,_\
)'(;

Chl|d use

appeare to be a young adult
use START o




Able to | Secondary |
walk? / Triage*

Jk e
" Evaluate irfanits fir in

zecondaryinage using
MO the ertire )5 algorthn

Patients who are ableftojwalk™are assumed

to havesstable; well-Campensated
physiology, regardless of the nature of
their injuries or iliness.




""-.)"T Asse, p'robabzlllty of deterloratmn

by i Assess needs Vs, ’resouree avallablllty
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Able to | Secondary |
N, walk? [/ Triage *

4 & . .
= 7 Ewvaluzte infants first in
secondanyinage using

MO the entire JS algorithr

{ Breathing?

Positionfithesupper airway. of the
apneic child.

If.they start to breathe, tag-them as




{ Breathing? | upperavey

AP

-

If the child doéspftstaptibrYeathing with
upper altway openihgygfeel for a pulse.

If no pulse Is palpable, tag the patient
as




If the_ patient has a palpable pulse, give 5 mouth-
to-barrier breaths to open the lower airways. Tag
as below, depending on response to ventilations:.

=

TES

ey 0 = e
Ll = m B =T
BHREATHENN =S

DO NOT CONTINUE TO VENTILATE THE
PATIENT. RESUME TRIAGE DUTIES.




Assess the resgiFatory
rateofrthe sportaneously

DEFEathinggEnild:




Hﬁpﬁw <15 OR ™45
% PRake
1545
Move on toshextwassessment if

respiratory rateisis-45"breaths/minute.

If respiratory rate Is <15 or >45, tag the
patient.as




If the child’s pulsefisipalpable, move

on to thgPnext assessment.
If no palpablé pulse, tag the patient as




If patient Is Inappropriatglyerespensive to pain
posturing, or unrespensivestag as

If patient iStalért, responds to voice or
appropriately responds to pain, tag as ﬁ




oden Medlflcatron for. Nonambulatory
=2 Chlldren e

o C‘h it ren develep‘me iy unable
0 Walk due tﬂ ' o

2
”'-_' * ‘ R :
-é . g ' -é v .. o

3 With chronlc dlsabllltles 2
*that prevent them from Walklng '




M@dlflcatron o] Nona.rnbulatcry
Chlldren

. -

W For honamlﬁulatorilc




b, M@dlflcatron for. Nonambulatcry

Children

| f?’lf patlent meets yellow criteria and :
has significant.extern I'ensﬂof y.

,.-mjury tag as a

2 .lf patle i reets yellow criteria and
~‘has no Significant external S|gns of :
| InjUry tag e — e R '




JumpSTART Pediatric MCI Triagee




Combined START/AJumpSTART Tnage Algorithm

SECONDARY TRIAGE* |

FOSITION UPFER AIRMWAY —-

APNEIC
[ ADULT
PEDI
| NO PULSE
4+ PULSE .
Yes APNEIC
5 RESCUE BREATHS »| DECEASED
BREATHING
¥
- >30 ADULT
<15 OR 245 PEDI
<30 ADULT
1545 PEDI
. CR> 2 sec (ADULT])
Perfusion ~Gnsa rAR E PULSE PED) ™
T~ INAPPROPRIATE], FOSTURING OR 15
l' YES FEDIATRIC)

Mental statu DOESH T DBET COMMAMNTTS
5] & T

*sing the JS skgoritm,
ealuate first all children who
did ot walk under their own
poteer.

| OBEYS COMMANDS [ADLLT)
A, ¥ OR P~ [APFROPRIATE] PEDNATRIC)

L DELAYED

SLou Romig MD, 2002
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* Radiation Casualties Triage~

Based oh their eveirall patholdgy, exposure

I RC.g hjuigor illness, - -
Immediate IS requ|red > e

;;.»Decontam, : clathlng removal

: i : halrcovermg i
reduce contamlnatlon by approx 80% o < '

Dr.l‘é"lohsen' Pazooki
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Survwal probable h Y

K No |n|t|al sympt(ms f
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fa No hospltallzatlon RS PRI
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_ " Radiation Casualties Triage: .

Surwval p0551b1e R

“e nausea & vomltlw r
24 48h fol |

e Admit”fo'

o Protectlve |solat|on precautlon

;’..
L

matlc perlod

;’._ ;’..

Iu &electrolytes + antl emetlcs

2
Wiy A
- »

;’._ ;._ ;’._ ;’..
o # o # o # ‘d

TR
Dr.Mohsen' Pazooki



. Radiation Casualties Triage: .

Surwval |mprebable e,

"« Rapid onset of ftwm" ' 23
vomltmg’ iarghe
3 Intense f_| d electrolytes &
hyperah‘f entation therapy+ K
B M. transplantatlon e U

Dr.Mohsen' Pazooki
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_ “Lightening. &Electrical Injury

i |\/|u|t|ple ct é:_RESPI‘RATIOchon\troI‘ :

R N
Dr.rélohsen' Pazooki
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'fL;fghte'nfi:ﬁg,&ElectriCel?| njury .

o Res’p arrest Caused by’CNS 'n
~lasts.longer thari t e cardi
“lead to a'seconddky

rest with VF

J“ro,_mh N Tl AP

“* Ventilati

£ £
4 } y 4

e
Dr.l‘vilohsen' Pazooki

& may .

during the time between the two
arrests must be conthed oY Y
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i _.‘;--Tr,.iag e of pre‘nant*piatient o

:r vyo I|vee can be treated as
5, The best preservg 0

ptlmal

 - Resusc, ite the mother bef re'éibangl,,oni'rijg"

,,ahersake_

T
Dr.Mohsen' Pazooki
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°Card=|o resplratory '»Object truding
dlst‘ress 8o - 4
-Eclamp3|a

°Act|ve hel
: heavy bl

¢ Urge to p 5_7

arrmovement
_, tlc coma/DKA
| “Ve0ther life- ~
threatenlng

o condltlonsto mother
SR g o S e T fetus

¥ - X . ';;?"“.Yellow conditio,rjr‘s are listed in order of priority



X T Levels ofSeverrty
Yellow

, Contractrons every2 | Preterm Iabor or
mrnutes&appears . pret "
~uncomfortable -

Multrparar

Iabor - . %,
. Decreased 7 HELLP syndrome b
movement® ,;;«-'i +Rulesout ROM ©
' Abdeminal pain s

",\ ",\ ",\
4 } y 4 } y P |

ctiy

X x4 **Yellow conditions are listed in order of priority
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Naus"ea/vomlthg/
" diarrhea’

Urlnary CO '

Siabre o
hyperten5|

VVoundln

Green

;1Jppé‘

a ,dlscharge/

Wound checks
Stap[e removal
~»I njectjons Iab draws

e ! w

**Yellow conditions are listed in order of priority

i Levels o»fSevemty ) e
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- Management of .
Mass Casualty Incident

Victims

Non Acute |

70%
Brg

| l Yellow §
" 25% &2

ooki

Black
10%




Triage& Treatment& Transport Zone
(CTETZ)

Medical Command Black patients

Treatment

Triage Treatment Transport

\ Treatment
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o DUTI ES respons_e?'

: I\/Iedlcal Si
o PLACE 1

Key focus’
1. Facilite
| Commander and Medlcal Sector. '

i Prowde’dlrectlon and support for Medlcal
o Sector offlcers ke . .

. \ W \ lvf'. N lvf'. 5

?f 4 Dr.lfvilohsen' Pazooki
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MEDICAL OFFICERS & i

TRIAGE OFFICE_R

5
o

"Dutles ' - g

1. Establish Triage an ne (TTTZ):

2. Triage allg placed in TTZ,
3. Number e r pand for tracklng
PLACEM ENTlA ntrance of TTTZ '

KEY FOCUS ~

‘Guard? TTZ entrance, do not» allow patlents to enter :
,untll tagged and numbered L

~ ! ~ ! i i s 50
- - Dr.Mohsen Pazooki * -



’ ME DI CAL OFFI CER S (Corj'_['m.;ﬂec‘j) !

TREATMENT OFFJCER g, et
Dutiesss 4 o A o e
1. Coordinate pnmarv tre mel . K2 o
2. Assign patients'toT ranspel ; rder of transport
. 8. Monitor mipeffin ' onnel (1:10 ratio).
4, Assure retriageiof patie faiting'transport g. 15 minutes or
less | ' N PSRy |

. PLACEI\/I ENT :

£~ 5 5
' 4 ’ ' 4 ’ ‘/ ’ ‘/ ’ ' 4

Dr.bélohsen' Pazooki



,. ME ] CAL ,.OFLFI CERS. (.

TRANSPORT OFFLCER .
Dutiess ;. . %
L ASS|gn patlents for trans ort

Ispatch
h.transporting unit
If*‘Dlspatch ons, use Field MC1 ~
' Log to evenly S N e a o s

exit of TTTZ o o

* PEACEMENTS
¢ Ky FOCUS Evenl;gdlstrlbute p@tlents to hospltals most ertlcal
fl rSt’f $ : lf* $ : lf* $ : lf* t : lf*
g g ’ 52
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