


Why triage?




Why triage?

- - Some children will die
\ \, waiting to be seen
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Who is most likely to die rapidly?
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Emergency Signs — A, B,

Emergency Signs:
If history of trauma ensure cervical spine is protected.

Airway & - v Obstructed breathing
Breathing v" Central Cyanosis
v' Severe respiratory distress

C,C,D

Immediate transfer to

v Weak / absent breathing emergency area:
v" Start Life support
Cold Hands with: procedures
Circulation L. v" Capillary refill > v Give oxygen

3seconds v Weigh if possible
' v Weak + fast pulse
l v" Slow (<60bpm) or absent

pulse

Coma / convulsing / confusion : AVPU = ‘P or U’ or Convulsions

|

Diarrhoea plus two of:

v Lethargy
v Sunken eyes

Assessment / treatment
for severe dehydration

v~ Very slow skin pinch







Emergency Signs:
If history of trauma ensure cervical spine is protected.

Airway & v Obstructed
Breathing v' Central Cyanosis

v Severe respiratory distress Immediate transfer to
¥ Weak / absent breathing emergency area:

v" Start Life support
Cold Hands with: PROOSCOr

v Capillary refill > v Give oxygen

3seconds ¥ Weigh if possible
v Weak + fast pulse

v Slow (<60bpm) or absent
pulse

Coma / convulsing / confusion : AVPU = "P or U’ or Convulsions

Non-urgent - children with none of the above signs
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