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Figure 2-1. Emergency Seventy Index Conceptual
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eSSl TrHage Research Team, 2004. Reproduced with
permission.
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Table 3-1. Immediate Life-saving Interventions

Airway/breathing

Life-saving

¢ BVM ventilation
¢ Intubation

* Surgical airway
* Emergent CPAP
* Emergent BiPAP

Not life-saving

Oxygen administration
* nasal cannula
* non-rebreather

Electrical Therapy

s Defibrillation
* Emergent cardiaversion
s External pacing

Cardiac Maonitor

Procedures

* Chest needle decompression
* Pericardiocentesis

¢ Open thoracotomy
* [ntracseous access

Diagnostic Tests
*ECG
* Labs
» Ultrasound

* FAST (Focused abdominal
scan for trauma)

Hemodynamics

* Significant IV fluid resuscitation
¢ Blood administration
s Controel of major bleeding

* |\/ access
* Saline lock for medications

Medications

* Naloxone

e DEO

* Dopamine
s Atropine

* Adenocard

s ASA

¢ |\ nitroglycerin

¢ Antibiotics

* Heparin

* Pain medications

* Hespiratory treatments with
beta agonists
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Table 3-2 Four Levels of the AVPU Scale

AVPU
level Level of consciousness

A Alert. The patient is alert, awake and
responds to voice. The patient is ariented
to time, place and person. The triage
nurse Is able to obtain subjective
information.

Verbal. The patient responds to verbal
stimuli by opening their eyes when
someone speaks to them. The patient is
not fully oriented to time, place, or
person.

FPainful. The patient does not respond to
voice, but does respond to a painful
stimulus, such as a squeeze to the hand
or sternal rub. A noxious stimulus is
needed to elicit a response.

Unresponsive. The patient is nonverbal
and does not respond even when a
painful stimulus is applied

Emergency Nurses Association, 2000.
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Figure 3-3. Decision Point B: Should the Patient
ETL

high risk situation?

or
confused/lethargic/disonented?
or
severe pain/distress?
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Visual analogue scale

10

no pain severe pain
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Figure 3-4. Resource Prediction

C
how many different resources are needed/

none one many
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Table 5-1. Resources for the ESl Tnage System

Resources

Not resources

Labs (bload, urine)

History & physical
(including pelvic)

ECG, X-rays
CT-MREl-ultrasound
anglography

Point-of-care testing

IV fluids (hydration)]

Saline or heplock

IV, IM or nebulized
medications

PO medications
Tetanus immunization
Prescription refills

Specialty consultation

FPhone call to PCP

Simple procedure = 1
{lac repair, Foley cath)

Simple wound care
(dressings, recheck])

Complex procedure = 2
(conscious sedation)

Crutches, splints,
slings




Scenario 1:

Right lower quadrant pain:

22-year-old male, right lower quadrant abdominal
pain since early this morning, also nausea,

and no appetite.




Scenario 1:

ESI Resources = 2 or more 3
Exam

Laboratory studies
[V fluid

Abdominal CT
(possible) Surgery Consult




Scenario 2 :

Left lower leg pain:

4h-year-old obese female with left lower leg pain
& swelling which started 2 days ago, after driving
in a car for 12 hours.




Scenario 2 :

ESI Resources = 2 or more 3
Exam
Laboratory studies
Lower extremity non-invasive
vascular studies
(possible) Anticoagulant therapy




Scenario 3:

Ankle Injury:

Healthy, 19-year-old female who twisted her ankle
playing soccer. Edema at lateral malleolus, hurts
to bear weight.




Scenario 3:

ESI Resources = 1 4
Exam
Ankle x-ray

Ace wrap
Crutch-walking instruction



Scenario 4 :

Urinary tract Infection symptoms:
Healthy, 29-year-old female with UTI symptoms,
appears well, afebrile, denies vaginal discharge.




Scenario 4 :

ESI Resources = 1 4
Exam

Urine & urine culture
(possible) Urine hCG
Prescriptions




Scenario 5:

Prescription refill

Healthy 52-year-old who ran out of blood pressure
medication yesterday. BP 150/84. No acute
complaints.




Scenario 5:

ESI Resources = none H
Exam
Prescription
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Figure 3-5. Danger Zone Vital Signs

D
danger zone
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Figure 5-1. ESl Triage Algorithm, v. 4
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SESI Triage Research Team, 2004. Reproduced with
permission.




