life-saving intervention?

lm
high risk situation? B

or
confused/lethargic/disoriented?

requires immediate ves |®

or
severe pain/distress?

C
how many different resources are needed?

none one many

. &

@:' '@ danger zone P

vitals?

I )

A Immediate ife-saving intsnvention required: amway, emengency medications, or

other hemodynamic interventions [TV, supplemental 02, monitor, ECG or labs 0O
MNOT count); and'or amy of the following clnical condifions: infubsted, apneic,

pulsaloss, severs respiratony distress, SP0o-<00, acute mental stahes changes, or
UNFEEpOEive,
Unresponsivenses is defined as a patient that & sither;

(1) nonverbal and not following commands (acuiely) o

(2} requires nowtiowrs: stimules (P oo U on AVPLD scale.

. High risk siugtion & = patient you would put 0 your last open bed.

Severe pain'dietress i= determined by clinical obeervation andfor paieent rating of
greater than or equal o 7 on 0-10 pain scale.

. Besouppes: Count the number of differsnt types of esources, not the mdividual

iesis or x-ays (examples: CBC, electrobyies and coags equals one resource; CEC
phus chest x-ray equals o resources).

Resources Mof Aesowrmes
v Lshe [blood, wina) = Hisiory & physical (incuding paksc)
. Em:l:.nr_lrs L :'l:l'l:-l:f-l:a'nhe:lng
= CT-MAL whrasound-angoograniy
o B fiids fwpdraton] = Saiing or hoplook
= I or IM or nebuized medicatons & [P0 medications
» Toianees Fmrmuneation
= [Proscpion nafils
v Sponiltty consulaton # Phone call io PCP
Simpla procacum =1 = Simpls wourd came
{0 ropair, fokoy coh) {drem=ings. rachock)

= Criokee, splinis, sings

Denger Fone \ital Signs
Coonsider uptriages to ESl 2 § any vital sign crifenon = exceaded.

Pediainc Fever Considerations
1 to 28 days of age: assign at least ESl 2 if temp »=38.0 C (100.4F)
1-3 months of age: consider assigning ES] 2 F femp »38.0 C ({100.4F])

3 monihs to 3 yr= of age consider assigning ES 3 if: temp =380 C (10222 F),

or mcomplsie mmunzations, or no obyvious soaurcs of fever

& ES Thags Rassarch Tam, 2004 - [Fisla i isaching maserls ko i dafficaion]
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