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THE IMPORTANCE OF TRIAGE IN DISASTERS

RED 6‘; I *’; -‘yi’.
IMMEDIATE DELAYED MINOR J

RIGHT PATIENT / @ SAVES THE MOST LIVES

RIGHT CARE / @ EFFICIENT USE OF RESOURCES
RIGHT TIME //
FASTER, ORGANIZED CARE

TRIAGE

PREVENTABLE DEATHS

@ OVERWHELMED RESOURCES

KEY BENEFITS OF TRIAGE

& @ © aa @ Jl

MORE LIVES SAVED |  PRIORITIZES NEED | REDUCES DELAYS |  BETTERFLOW | REDUCES COMPLICATIONS : IMPROVES OUTCOMES
- e
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CBRN Incident Triage and Patient Care

Scene safety, decontamination, and triage
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@ RPE Approjze‘té the Hazard

WIND DIRECTION sl

COLD ZONE
W Decontaminati nt Triage / Medical Care

/Ana
H‘ U

HOT ZONE

Contamination / Isolation

Entry only with
authomization and training

- % o™
& > a ) y > oo

Record signs and Prevent secondary Qecontaminate in the. Afte_r decontamination,
symptoms; report contamination. designated area according triage and arrange
possible exposure. to protocol. medical transport.

0 <Priority: Protect responders and prevent secondary contamination) _—
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Disaster & MCI Triage Equipment Kits
3bj Ol b 9)lge g Lolg> 53 55 Oljugd

Triage Fanny Packs
1Ly 508 S

TRIAGE

TRIAGE

~Ala

TRIAGE
o
‘U

Red / Blue / Green Tactical Pouches
s b ol joyd ST glodas

Airway Management Supplies (OPAs)
(OPASs) (2lg® oly cu a0 Oljagas

Oropharyngeal Airways - Multiple Sizes
lide slojilw - JLixlgygl 2lg2 slabe))

pa Preparedness Saves Lives 'ﬁ A
) 203 ;0 Olod |y ol i, Sslal

)
)

Triage | Stabilize | Transport
Jusl | cuds | 5bg

Triage Tags
LR

o
START START
RED BLACK

IMMEDIATE DELAYED EXPECTANT/ DEAD
S99 syl ol iyt
Name:

Time

Notes

Standard Four-Color START Tags
START S5 jlg2 3)losbuwl sloss

Waterproof Markers
ol sl Sjle

PERMANENT MARKER

PERMANENT MARKER

PERMANENT VMARKER

PERMANENT MARKER

For Tags, Patients and Documentation
Gilwaiumao 9 gllow oS3 Sy

@
L

00 teamwork | Training | Better Outcomes Emergency Care
.‘ 1S Makes a Difference
)

sy &5 | bjgel

For Paramedics & Emergency Nurses
wdliygl Oljliuwys 9 oS0yl 639

Right Patient | Right Care | Right Time

Gy Jog) | Cowwys Cudlio | Cawya slow

Color-coded Triage Tapes
S5 3 slayly

Red / Yellow / Green / Black
so [ jaaw [ 351 508

Trauma Scissors
Log 3 sl sasd

For Clothing, Bandages and Access
Gt 9 31330 ol ¢l

28 0 dloul gl il fysl Cuudlye
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T AR Simple Triage and Rapid Treatment /‘ Right Patient
> Right Care
& w loyd g 03lw (6)SdLye Right Time

o
S
o A
Immediate Delayed
$)9° A3yl ; 00068 / b
Life-threatening injuries Seriousl» :)Utl:wt immediately Walking wounded No signs of life
o X . ife-threatenin e e
DN /8% ;
pos % %) J
¢ }
o
ES
6~ ®
+ Immediate treatment * Delayed treatment * Minimal treatment » No treatment
+ Life-saving intervention » Monitor and reassess + Self-care / basic first aid * Provide comfort / dignity
» Transport without delay » Transport when resources allow + May wait for transport + Mark and move to designated area

* START | Triage Saves Lives @ e @ - @ y @ -



M2/00001

ikl ol Joue TR VNI IR

COos [Jaome : pueiz 3k wevun 2 wneen 2 madtlow / ! =é!.)u
s ._,S:I,sl.-'-fl; 9plik

: e w3k

1 lews paia sy JUESH Ole il 1o gke A5

: Aol eaise ok [ g o
1 pless Slalasl/  LJb sl 4l

[ QRENIENY VA EN R E I 9N | W oss B e Wl i 53T gyl

P o,b s,

DCAP-BTLS: Deformity-contusion

Abrasion-Puncture-Burn -Tenderness -Laceration - Swelling

e

o
(o]
S
N
o
=)
=~
—
—




B> Ao 4O U 3 gldpss oI

(S0 logwan b &3192)

‘ START
m > 4o 33 3L

[ we | JumpSTART
‘

/ DELAYED START <
l MNOR
. EPECTANT

oYl g

4l 7o 5l S 5 2L

:RPM 498 bl p v
(Respiration) a5 R v
(Perfusion) Jlw,:es> P v

(Mental Status) ¢ ,Lied Cursg:M v

11/9/2026

‘}:
4
]
Y9
i
3%




START

(Pslss ylod & g cowl yhas 15 o yLiils &) s wlals b ¢yl Minor

b Gy loyo

‘-J

Breathing

- T PAE O yguo 0 g lad oly 40,53l I pead yladd
Ws ‘sw))g (_RRS 30 -RR>30)MQ‘M JJ)LD.A‘:J :‘W.‘»‘S"')sﬁ

)

09 O g

Perfusion

Sylmogd Curdg (ow) e 1JUd1) (s (o)

"

29 Gl Curdy
Mental Status

Oy ) e :Qbs.'.i.wé )| el 9 P° C.wl.g,

BRI i1y i3 9 i 3l cslbl puse

J

o
(o]
S
N
=~
=)
=~
—
—




JumpSTART

QUOg5 S5gie 0 ST 39
(Pediatric Physiologic Characteristics)
g udid S1 .
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Mass Casualty Incident Triage Triage Saves Lives
START (Adults) + JumpSTART (Pedatric) SO SRR S

START Triage (Adults) JumpSTART Triage (Pediatric)

)
Q
=

Use RPM: Respiration « Perfusion « Mental Status Use AVPU + Pediatric Respiratory Assessment g
A A
e A e =2\ { ) :
No | 1.RESPIRATION Rate) | vyes 1.AVPU v BUACK
\ Is the patient breathing? j Is the child unresponsive? > Doceassi/ Ebiitact
{ | (2 30/min or < 10/min) (A= Aleet,V = respionds £ Volcs, e
N _J \ P = responds to Pain, U = Unresponsive) |
- - — >
BLACK {A,VorP
Deceased / Expectant = = e —\
r = 2. PEDIATRIC RESPIRATORY ASSESSMENT Yes
No 2. PERFUSION Yes Is the respiratory rate abnormal? o
—— Radial pu[se msent? | (<15 or > 45 breaths/min)
| (or capillary refill £ 2 sec) === [f r
RED S el St No
" S
Immediate 3. CHECK FOR APNEA Yes ot
s | Is the child not breathing? (I pulse present)
No 3. MENTAL STATUS | Yes | (no normal breathing) |
=1 Canthe patient follow commands? J__l g ] RED
| (e.g., open eyes, squeexe hand) No 3
RED o = 2 == * Immediate
Immediate ( =
YELLOW 4, CHECK PERFUSION No
Delayed ' Is there a pulse present? g P
* | (or capillary refill > 2 sec) |
—_ _— $ ‘ Yes
If all 3 are normal If all normal
L (breathing. perfusion, mental status) ) YELLOW — (breathing, perfusion, =P
Adult START - Key Points ' Deiayed mental status)
+ Respiration: 2 30/min or < 10/min = Red )
« Perfusion: no radial pulse or cap refill > 2 sec = Red Pedlatr.ic JumpSTART - Key Points
« Mental status: unable to follow commands = Red * AVPU: U = Black (deceased/expectant)
« If all normal = Green (minor) 3 Wﬂ?g bk 1,5 °;> 45/"":‘: R;‘; wa
. Am wi €. I { ths, t {
+ Use Yellow for delayed (injury but stable) « No Muuo,;,":o, m ::d % e
+ [f all normal = Green (minor) / Use Yellow for delayed (injury but stable)
\ e B A e —— )

(life-threatening, urgent treatment) (serious, not immediately life-threatening) (walking wounded, minimal injury) (no chance of survival / resources limited)

RED = Immediate . YELLOW = Delayed GREEN = Minor BLACK = Deceased / Expectant
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Emergency Severity Index (ESI) Conceptual Algorithm, v4

u Patient dying?

e/
2
n

\4

v No y
ﬂ Shouldn’t wait? .
¥ No
How many resources?
None One Many Yes
Danger zone vitals? ]

No
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EmergeneysSeverityslndex (ESIH)
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Conceptual Algorithm

o Requires immediate \ Yes
lifesaving intervention? J
Iro
High-risk situation? / ) Yes
e Confused/lethargic/disoriented? /
Severe pain/distress? J

Iro
e How many different
resources are needed?
Vrd ~ N
None One Many Reassess j
n

* * * acuity decisio

Age HR RR SpO. < 92°%
<1 mo = 180 = 50 Yes
1—11 mo = 160 =40 Yes
12y = 140 = 30 Yes
3—Svy = 120 = 24 Yes
6—12 vy = 110 = 22 Yes
13—18 y = 100 = 20 Yes
- >18 y = 100 = 20 Yes A
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| Resuscitation ,.

Sowf sf}o Jb L )w lgT - |

o
(]
S
N
)
=a)
=~
—
—

- D
aly owdd Wl pludl @ jlo A
ol
A 4
>
el il Camdg i 311y ) o jlows oy p V'

S)ldgp 9 OS]

o159 ol do o ¥ G V




W Level 1

Resuscitation

:Disposition
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ABCDE Trauma Assessment
for ESI Level 1 Triage

® Check for airway patency

Al I'way e Look for obstruction

‘5‘3',“ g‘) e Maintain airway if needed
3 S yee0 30 Sl g}’ S3lad o5 55993 3L (w9

- e Assess respiratory effort
Breathlng e Check respiratory rate & SpO,
353 ® Look for signs of distress

(i RIME g uiid SNARS (i3 WG (w9

e Check pulse and blood pressure

Circulation e Look for active bleeding
e a & e Assess skin (color, temperature)
oY g Ty

Jd (5395995 9 H95 HLiS (AL (w2

. oge e Assess AVPU / GCS
Dlsab“lty e Check pupils

e Look for focal deficits
mas O Slos ]
(AL 3 350os g (5 lavod alaw gy

e Remove clothing if needed

ExPosure e Look for hidden injuries
O JoS oy e Prevent hypothermia
oo il 3 (5 pS ol g G JolS (owy

ESI Level 1: Immediate Life-Saving Interventions

sbow Ol Sl (sl 59 (5598 SWSluw : ESI 5L 55 1 adaw
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AVPU Scale

Level of Consciousness Assessment

A simple tool for prehospital and emergency triage

Peampic: X

“What’s your name?”
Patient answers appropriately.

o
(]
S
N
o
=a)
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The patient is awake,
responsive, and oriented.

o
~
Verbal | Example:
A (o Fwl oo Patient says “Yes”
The patient responds or responds to voice.
to verbal stimuli.
- st /
o B )
Painful P Exampie: )
QB0 Fwls 330 Syomo A Patient withdraws
The patient responds or grimaces to pain.
only to painful stimuli.
— — .
- =
Unresponsive [ Example: )
DO oS b IO TealD A
; f ot i No response to voice
The patient shows =
no response to verbal or pain.
or painful stimuli. )

Key Points: Clinical Use: 5 Remember:
€ Use AVPU for quick assessment ~" Prehospital care A-V-P-U

of level of consciousness. ~ Emergency department
& Helps guide urgency and treatment. & Triage and patient monitoring

Assess. Prioritize. Treat.

EST j9 ol &S
5 055 o0 ol y8 (EST 1)) gl 50 1598 b U b P us 50 69 o 5)Lebgd Candg 4 5 ko 42
)10 Sl (5598 pludl 4 5L g 00gr s 55 (les ol
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Ji36 Wigmw v 035 90uig i 98y ,S v Airway/Breathing
o sonST Scslo v/ CPAP, BIPAP v
Ogawdly pnds v
Sy ygiile SLoyls vV o5i990,5 Ses v Electrical Therapy
B S v
v SC NI O Oigw b (ogimwgSTye v
EKG Vv v
g o )50
Labs v Procedures
Ultrasound v b ogisShy v
FAST v I0 & wyws vV
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0> sWed gl 9 95 e Hemodynamic
S ol v ]
SipsLsn s Jis v
v' ASA
v" Naloxone
v TNG
v" Dextrose
v' Antibiotics
v Atropine Drugs
v Heparin
v Adenosine
v" Pain Medications
v" Dopamine
v" Beta Blockers
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ESI Level 2 (Emergent) -
4 Key Criteria for Medical Triage

1. High-Risk 2.Confused, | 3.SeverePain/ | 4.Danger Zone
Situations Lethargic, Distress Vitals
Disoriented
@ HR >100 bpm

m RR >20 breaths/min
@ $p0, <92%
\_
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Confusion Lethargic Disoriented
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Chronic Cognitive Impairment Acute Change in Mental Status
(Baseline)
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Assign ESI Level
2 Emergent
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S Jbo g (High-Risk Situations) fas 9 curdg

@ ’ ESI Level 2: High-Risk Situations & Clinical Examples W—

Cardlovascular

Stable ACS / Chest Pain
(Risk of rapid deterioration)

Occupatlonal Hazard

Needle-Stick Injury

L (Immediate PEP prophylaxis & care)

Obstetrics / GYN

Suspected Ectopic Pregnancy
(Risk of internal occult hemorrhage)

J

Oncology / Sep5|s

Chemotherapy Patient with Fever

L (Neutropenic sepsis risk) y

S
Toxicology

Toxic Ingestion / Overdose

(Alert but high-risk delay)

J \\

.
Neurology
g 77 . ;\

Thunderclap Headache
(Suspected SAH with normal exam)

J
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=R Severe Pain

€2

¥ Clinical & Physiological Signs

i A N\ /4
ECG: Tachycardia
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% Pain Assessment Scale %
— RateYourPain0-10 —

Moderate Severe
Pain Pain

015?:456789101

Severe Pain
NRS 7-10

-

Nursing Actions
@ 0=Nopain @ Assess pain regularly
@ 1-3=Mild pain @ Use the scale to guide treatment

@ 4-6=Moderate pain @ Report severe pain (7-10)
@ 7-10=Severe pain @ Reassess after intervention

v Pain is a vital sign — assess, address, and support!
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High-Risk Vital Signs / Danger Zone (ESI v5)
(0 & (ESI) p> (39 / sy > pille

Age Group HR Threshold RR Threshold
i 09)5 (3131 ghae) B Qoo Wil | (5l ) s il
<1mo >190 > 60
1-12mo >180 >55
1-3yr >140 > 40
3-5yr >120 >35 :
5-12 yr >120 >30
>12 yr / Adult >100 > 20

[ sp0, | < 92%
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Altered Mental Status High Blood Pressure

= Drowsiness
= Reduced
Responsiseeness
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Ruptured
{ bloodvassal!

BE FAST: Recognize Stroke

3 E ;
-
0 i

Eyes

Sudden vision changes

Blood clot
(blockage)
4

Balance
— Sudden loss of balance

(prevents blood flow) brain tissue
How Ischemic Stroke Happens How Hemorrhagic Stroke Happens

| / Sl.urred
} speech...

L1 (2] (3] L1 2] 3]
Ablood clot The clot blocks Brain tissueis i L=
forms (from a blood flow
plaque or other and nutrients high blood pressure) damage
cause) 9 .

Speech

Arm weakness Slurred or difficult speech

i A The
deprived of oxygen weakens (e.g. due to brain tissue, causing

/‘”ﬁ » » i ¢
' = o9 Q Call emergency services
= e . ® and hote the last-knowin-well time
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‘—~/\,~— Cardiovascular Triage Scenarios: ESl Levels 1, 2, and 3 —/+— |

e Hemodymamic collapse /
Cardiogenic shock

e Severe chest pain
e Diaphoresis
e Severe hypotension

e Elderly / Obese Patient
e Atypical Angina

e Epigastric Distress
* Marked Fatigue

Immediate Resuscitation
e & 4

1 2-Lead_ ECG
\_ in < 10 Minutes )

e Young Adult
® Chest Pain

e Substance Abuse
(Cocaine)

e Coronary Vasospasm

Monitor & Evaluate
&

e Young Adult
e Coughing
® Fever

e Respiratory Infection
Evaluation

& 4

High Risk Situation
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Tearing Pain

Intlmal
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CUTU PAREI RO Y.V.V.N ESI Level 2 to Level 1 |
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Severe Abdominal / @ Pulsatile © Hypotension

Flank Pain Abdominal Mass (e g. BP 88/54 mmHg)
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Acute Limb Ischemia - ESI Level 2 (Time-Sensitive)

»

88 Acute Arterial Thrombus / Embolus

Thrombus /
Embolus
(blocking

8| blood flow)

(" Femoral / |
Popliteal

Affected
Leg
(cold, pale,

(1]
(2]
© Pulselessness @
@ Paresthesia {“’)
e Paralysis é;-\
(6]

Poikilothermia
(coldness) *

Hypertensive Emergency Hypertensive Urgency
ESI Level 2 ESI Level 3

Severe BP Elevation with Severe BP Elevation
End-Organ Damage Without Acute End-Organ Damage

(Kidneys) |

v—] Key Point:
3:« Hypertensive Emergency = ESI 2 | Hypertensive Urgency = ESI 3

965 050 b (10 (g3aldd (gl yuud ooy )T Al b b Vo ils
4 gl 31 camly Gl Dgdioo by O4lg JuB celu ¥ 51 cuwly s (SWST
ot 3 ol iyl g (A (o 3 o 3y e SLlS by

)l e gl LSSl 65 0

wix «(ESI 2 - High risk situation) ¥ g 134 5 v

920 5l b o0k g8 050 pw b e(pojo (g5 HLAS Al b il BF 0 50
9215/125 mmHg g5 ;o5 ;Lid .Cawl 005 ax>lpo 945 9 SLSU
€310 (paido (S) ndS S 39lg)9 P9y
Juo 4 (ESI 2 - High Risk Situation) Y zbuw 154 5 v
o, wawsl g Hypertensive Encephalopathy 4

KV

o
(o]
S
N
o
=)
=~
—
—




Prosthetic Heart Valve + Fever =
Suspected Endocarditis
(ESI Level 2 - High Risk Situation)
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Tachycardia & A Bowel Obstruction
Hypotension ST ) —
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Consider Immediate Specialist Consultatio
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ESI Level 2 — Emergent ESI Level 3 — Urgent
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Compensated N o Rectorrhagla /
Hemorrhagic Shock | Stable Vitals /
Risk ﬁ’;gmt%

No Risk Factors

® Age: 70 years (elderly) ® Age: 30 years (young adult)
® Presentation: Hematemesis ® Presentation: Rectorrhagia
(vomiting blood) (rectal bleeding)
® Vitals: HR 117 bpm, RR 24/min, ® Vitals: HR 74 bpm, BP 120/80 mmHg,
BP 95/60 mmHg RR 16/min
® Risk: Compensated hemorrhagic ® Risk: No risk factors
L shock risk P & )

Slyhs Jle o0le (pw &L 005 08 el | aw 395 (6095 4 0,185 (o1 P
Ao ¥ gl g 30 ¥ b 00liS padi (6 3 Y95 px> 9 (Danger Zone Vitals)
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Classic Triad of Ruptured AAA

(ESI Level 2 - o
- YL P 1 LA KA Y

) foresun (@ pusatie. 3) Hypotension |
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0 ENT & Upper Airway Emergencies: ESI Level I Triage
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Stridor and Foreign Body Retropharyngeal
Acute Epiglottitis Airway Obstruction Abscess b Lol i

Jas) ol Caialf sl 3 (gukid 59yl ¥

Swollen
N \ e ,, Slad oy 50 (=)l g v
Clinical Features: hmcal Features:

o Stridor ¢ Sudden Choking ol o) JU 35,95, | il aid iy dus| v
¢ Rapid Respiratory Distress || ¢ Inability to Speak or Cough
¢ Drooling  Handsto Throat (9 il b (g gomnns i « SCdg 50 U
o Fever
\ J\ \. J

T—— A ESI Level 1: [mmediate Evaluation and Intervention
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’? ENT & Upper Airway Emergencies:
ESI Level 2 Triage - Severe Epistaxis

Severe Epistaxis in Hypertensive Crisis : (il 031545) pglie § o S
or Antiplatelet/Anticoaqulantgiherapy S >

F(WarfarinlDOCs) Pinch the sof 100y 9O

partof the nose

for0-15 minutes .
(BP>180/110) 495 s lid p 30,5V

LT

Avoid )
Patint eaning 8 backward gy b (yolleS B pan
forward head il

@ Key Points:  Controlbleeding + Monitor blood pressure + Consider reversal of anticoagulation f idicated
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O | Ophthalmic (Eye) Emergencies: ESI Level 2
(2)

Chemical Ocular Burns

(acid or alkali exposure, urgent irrigation)

® Immediate and copious
irrigation (2 15-30 min)

# Check pH (7.0-7.5)

® Ophthalmology consult

e Acute Angle-Closure Glaucoma

(severe eye pain, halos around lights, red eye)

® Treat urgently:
acetazolamide +
topical therapy

# Control pain and IOP

® Ophthalmology
consult

Central Retinal Artery Occlusion

(sudden painless vision loss)

» Urgent ophthalmology
assessment

B Assess for embolic

source
Sudden ® Consider Ocular
Vision Loss Massage (controversial)
J

Severe Ocular Trauma /
Globe Rupture or Hyphema

B Protect the eye
(shield, no pressure)

® Urgent ophthalmology
consult

B Assess for globe
rupture and hyphema
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1. ESl Level 1 2. ESl Level 2

Major Pelvic, Femur, or Hip Fracture Acute Compartment Syndrome

with Hemodynamic Instability S
(Hypotension, Tachycardia, Shock signs). The 5 Ps: “ ,

@ Pain out of proportion

@ Pallor

@ Paresthesia
@ Pulselessness
& Paralysis

& Complete/Partial Amputation

@ Major Joint Dislocations




? | Orthopedic & Trauma Emergencies: ESI Triage Classification

ESI Level 1:
Life / Limb Threatening

8 Severe trauma with hemodynamic
instability

® Apply tourniquet (proximal)

® Follow resuscitation protocol
(airway, breathing, circulation)

ESI Level 2;

High Risk / Neurovascular Compromise

Acute Compartment
Syndrome

| ﬁ)ﬁ o

8 Tense swollen leg

\\

# Pain with
passive stretch

® Pulseless extremity

Open Joint Injury

# Open wound
with joint involvement

ESI Level 3:
Stable Isolated Extremity Injury

® Closed ankle or wrist fracture
with intact distal circulation

® Warm pink toes/fingers
and stable vital signs

o
(]
S
N
o
=a)
=~
—
—




(il O gl 591 3b ¥
ESI g olaw 4o

@ ‘ Respiratory Emergencies: ESI Triage Levels 1 & 2 ‘ — |

Severe Respiratory Distress,
Cyanosis, Gasping, and Need for
Immediate Ventilatory Support
or Intubation.

1. ESl Level 1: 2. ESl Level 2:

Acute Asthma Exacerbation,
Pulmonary Embolism,
Tension/Spontaneous Pneumothorax,
and Pleural Effusion with stable airways.

!ié
\r

~

i ggigllcn B udid Sl gluyl 3 pSpeal Hlao
S A (635 w0 g buxe jeilew (Gasping) JUeST/ oxbaio
W Sl w4 g8 Hl g kS OBlas wu

(BVM | il s,liSaly))

v S il R A ; )
/—/ MJVH Rapid Recognition. Appropriate Triage. Better Outcomes. —'\-‘/\/Jg

: (Danger Zone Vitals) yas ailao Gbo pids jJlao
8U1 slgn 55 Sp02<92% v
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Environmental Emergencies &
Burn Triage:

ESI Level 1 (Resuscitation)

Severe Respiratory

Distress Edema

Marked
dyspnea

|

Il
o Use of ':.
accessory

muscles
@ Hypoxia 1

Carbon Monoxide
Poisoning

@ Altered
mental status

e Headache, |
dizziness '

® Exposure
history

Airway Burn

@ Swelling
of upper
airway

@ Risk of
obstruction

¢ Persistent
hypotension

o Signs of
shock
(cool, clammy
skin, altered
mental status)

Environmental Emergencies & Burn Triage:
ESI Level 2 (Emergent / High-Risk)

e Chemical Exposure /

Hazardous Materials

® Patient exposed to trapped smoke/fire @ Protective chemical splash
® Soot around nose/mouth, e [rritant gas exposure
but airway currently patent

e Major Third-Degree Burns o 3::2:2'9?;%':;:?; :ng

118/76
(93)

® Deep full-thickness burn injury ® Observation for delayed airway swelling,
without systemic collapse stable vitals
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Genitourinary & Renal Emergencies: ESI Level 2 (High-Risk & Severe Pain)

1. Missed Dialysis & Hyperkalemia
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2. Testicwlr Torsion

N y Time-Critical
Urologic

R

& )¢ / \ R ““ ( ﬁ H :
® Missed dialysis - Hyperkalemia : edVolumf 0ver|:dad ) @ Acute scrotal pain
® ECG: Peaked T waves TSNS = ® Suspected torsion = urgent urologic consult

\_@® Volume overload N\, J

3. Renal Colic / Kidney Stones

Testicular
Ischemia Emergency

v.

;,"_ / -. Severe Flank Pain
HE g i E 10/10

9 \\’”
A
)

: Inability
Painful Acute to Void
Bladder Distension

J & J

@ Acute ureteral obstruction Diaphoresis
L @ Renal colic from kidney stones
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ol Toxicology Triage: ESI Levels 1 & 2
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1. ESI Level 1 - Resuscitation 2. ESI Level 2 - Emergent

Severe drug overdose with apnea, coma,
life-threatening arrhythmias, need for
immediate life-saving interventions.

Overdose or toxic ingestion with stable vitals,
requiring high-risk monitoring.

ICU Ventilator Setting

Toxlcology

Screening

d A ——— S :‘ S

®|‘®

Life-Threatening Immediate Overdose or Stable Vitals High-Risk
Arrhythmias Interventions Toxic Ingestion Monitoring
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Behaviral & Psychiatric Emergencies: A

ESI Level 2 (High-Risk) '

1. Suicidal Ideation or Attempt 2. Homicidal Ris

e Expressed thoughts
of self-harm or suicide

e Threats of violence
toward others

A

e Recent attempt

e High-risk behaviors Crisis
(e.g., access to means) Support

A\ Self-Harm Risk §

e Specific target or plan

e Access to weapons

e Severe disorientation

Critical
Risk Alert
e Hallucinations

¢ Physical aggression
e N R P AR ° Threats of harm
k ‘ (auditory or visual) : sy » g
A\ i ‘ ) ~ @ Inability to maintain
o Inability to care Psychiatric safety Protect Staff |}
) for self Emergenc d Patient
TR ) gency / \ S and Patien

@ | Ensure a Safe Environment Provide Inmediate Care Prevent Harm
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@ General Medical & Metabolic Emergencies: ESI Level 2
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Diabetic Ketoacidosis Severe Hypoglycemia Sepsis in Syncope 6 Electiolite imbialance
(DKA) / Hyperglycemic (altered mental status, Oncologic/immunoconpromised (evaluating demographic it /

i : Severe Hyperkalemia
Emergencies low blood sugar) Patients with Fever risk and Past Medical e

(100.4°F)

® Hyperglycemia ® Confusion/Coma ® Fever + Suspected ® Assess Risk Factors: | ® ECG: Peaked T Waves
. ] . Infection Age, Cardiac History,

® Ketosis / Metabolic ® Sweating, Tremors . M%dications il ® Muscle Weakness,

Acidosis o Selzures ® Immunocompromised Arrhythmias

; e.g., chemo, transplant i
® Dehydration ® Treat with D50 (_ 4 . _) . ﬁ:ﬂ:’;;e ii‘gr;a(;(tiil‘ic;, | @ Treat: Stabilize
@ Altered Mental Status (or oral glucoseif alerty || @ Signs of Organ Dysfunction gic, Membrane, Shift K+,
(hypotension, 1 lactate) J Causes Remove K+
k I\ \e \ J J

LGAEUCETE) Recognize early o Assessrisk o Initiate appropriate treatment «/\[A ' |
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Obstetric T riage:

Assessment of LMP and Pregnancy Status
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Confirm LMp

&z Assess pr,

Clinjca] 8? %fe]""fcg Statys

@' EvaI Uate sy

mpt
eg., BIeeding,I;J:iII];)s

@ Determine Ges

e Determine the first day of the last e Positive test: hCG detected.

menstrual period.

e Assess for urgent concerns
(e.g., bleeding, severe pain).

e Consider ultrasound for
e Estimate gestational age: confirmation and dating.

GA = LMP + 280 days (= 40 weeks).

e Provide appropriate obstetric care.
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Obstetric Emergencies: Early & Late Complications

and Hemodynamic Instability

0 Early Pregnancy Complications

® Severe abdominal pain &
vaginal bleeding

9 Late Pregnancy Complications

® Third trimester
hemorrhage

11/9/2026

® Ectopic pregnancy
rupture

® Placental abruption &
Placenta previa
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Pitfalls of triage

Over triage
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Pediatric Triage: PAT & Life-Saving Interventions
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Pediatric Triage: Fever Assessment Rules (ESI v5)
Gl g g bl p o b))l bl 5 i

J P G ole ¥ 55365 adlo ¥ U1 yl)lgspuiv
(3Mo-3Yr) (1-3 Months)
(T>39C) 423 ¥4 Vb o b €20 PA g gl
@ (T<36C) oyigud b & (T>=38C)
High fever or hypothermia Temperature 38°C or higher
OgwlianSlg Aol pw)p (Level 2) ¥ b yolaisl
f (Immunization Status) b3 Cusnidg glgic

Review immunization status Assign ESI Level 2

as high-risk condition

&2 I

aial gaio b yuSly 392 yadl QAR (0908 Cuidg ()
@ PULY abw = i JoB Glivk;l g
Incomplete immunization or unknown Evaluate general appearance,
source of fever = ES| Level 3 or 2 feeding, and complete workup
A Saalagus b5 e g ) luiigd Cunidg I 1385 i)l b ylak g
il ruvan

Assess mental status and systemic ‘ ,
red flags If stable with careful evaluation:

ESI Level 2 or 3

RIGHT PATIENT | RIGHT LEVEL | RIGHT CARE s Emiergency Nurses Association - ESI Version 5 s

)
2
#

:

8)9) YA U 1 ylolje
(Neonates)

Y0 2,3 ¥ g3 gl

(T>=38C)

Temperature 38°C or higher

Y Eh.w ng.\? O)IQA.Q
(ESI Level 2 ,2ks)

Always at least ESI Level 2

(definitive)

631399 usmsan YU Jly S

Very high risk of neonatal sepsis

s JolS ) 49 (699 L

Sdigml g

Requires immediate full sepsis
evaluation and antibiotics

CHILDREN + COMPASSION

CLINICAL EXCELLENCE
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START Triage vs. ESI Triage: Key Differences

START Triage
(Pre-Hospital / MCI)

Setting: Pre-hospital / Disaster
scenes
Goal: Maximize survival with

minimal resources

Method: RPM (Respiration,
Perfusion, Mental Status)

Categories: 4 Color-coded categories
(Red, Yellow, Green, Black)

Red Yellow  Green Black

\.

11/9/2026

ESI Triage
(Hospital / ED)

Setting: Emergency Department

Goal: Sequence care and allocate
hospital resources

Method: 4-step algorithm (A-D) &
Resource prediction

Categories: 5 Numeric levels (1 to 5).

_{,‘“" ‘:\L\
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.
| - y

Level1 Level2 Level3 Level4 Level5
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