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Table 5-1. ESI Pediatric Temperature Criteria

Age Temperature ESI level

1-28 days Fever over 38°C (100.4°F) 2

1-3 months Fever over 38°C (100.4°F) Consider 2

3-36 months Fever over 39°C (102.2° F| Consider 3 (see text)
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a rupture
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Heart failure
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Patients with no
typical ACS signs

or symptoms should
usually be allowed
home. A recent
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events of only 0.2%
in such patients.

Unstable rhythm

(ST elevation myocardial infarction)

y———— For all types of acute coronary syndrome (ACS) ————————

Only if arterial axygen
saturation less than 94%

Estimate 6-month mortality i
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glycaprotein
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Inhibitors

ardiac catheterisation
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Compartment Syndrome
CLINICAL PRESENTATION

Paralysis and no pulse are both late findings which
indicates that the damage may be irreversible.
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