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* Discuss various established triage methods

Le a r n I n g  Compare and contrast different triage methods
O bJ e Ctlve S * Have hands-on experience applying a triage

algorithm quickly to simulated patients




What is a Mass
Casualty
Incident

When the needs of your patients
outstrip your resources




MCI Principles

Triage - “to sort”

Goal = Most good for the most people

Response based on established, rehearsed plan

Directed by resources available

Dynamic not static




Approach to Treatment

* Highly variable

* Emphasis on life saving interventions and sorting

 Consider: space, transport, and destinations
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SALT TRIAGE ALGORITHM

SORT » ASSESS « LIFESAVING INTERVENTIONS « TREAT/TRANSPORT

Walk
Assess 3rd

R
STEP 1 - SORT: ﬁ Wave / Purposeful Movement

SALT Triage  cioaai s

Still / Obvious Life Threat

o=,
Assess Ist

—_— .

STEP 2 - ASSESS:

INDIVIDUAL ASSESSMENT
* Sort
LIFESAVING INTERVENTIONS:
* Control major hemorrhage ‘ No
o Open sirway —»<_ Breathing? —-’! Dead
(if child consider 2 rescue breaths)
L] ASS ess * Chest decompression
* Auto injector antidotes L
¢ Obeys commands or makes All
. . . purposeful movements? Yes Minor Yes
* Life Saving Interventions SRR s —=
* Not in respiratory distress?
¢ Major hemorrhage is controlled? l No
- l Any No Delayed

Treatment/Transport

Likely to survive Yes
given current »

resources?

- Immediate (Red) - Lie
No Resquare invmecate 1

Dalayed (Yellow) - Serk

Trestment cam be delayed
- Minimal (Green) - M

Minimal troatment reg

- Expectamt (Black)
v re




START Adult Triage
_ Yes S
% SECONDARY TRIAGE |

START Triage

Spont Na . ) Spontaneous
pontaneous ———P» Position airway
breathing ) breathing

APNEA

Triage Categories

* Simple Triage And Rapid Treatment "

Respiratory
Rate

* Discrete findings/less ambiguity

* Widely used

. 1
Perfusion Radial pulse absent

r capillary refill = 2 sec

Radial pulse or capillary
present refill < 2 sec

Doesn't obe
Mental y

) commands
status -

¢0be ys commands
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Jump START
Pediatric MCI Triage

A rapid assessment to sort and prioritize children
when resources are limited.

Jump START Triage ooy (N[ o

OPEN AIRWAY | BREATHING IMMEDIATE
2. BREATHING? (RED)

APNEIC

PALPABLE DECEASED
PULSE? (BLACK)

YE

« Important to still be algorithmic —— IR

BREATHING

IMMEDIATE
(RED) TRIAGE PRIORITY

1t 1 IMMEDIATE (RED)
* Noteitincludes rescue breaths 3. RESPIRATORY) <I50R >¢5 __ Qe s st
RATE (RED) Treat and transport first.
DELAYED (YELLOW)
4. PALPABLE IMMEDIATE Serious injuries.
PULSE? (1)) Treatment can be delayed.
YES

. MINOR (GREEN)
“P" (Inappropriate

5. AVPU Posturing) or “U” Minor injuries.
MENTAL (Unresponsive) IMMEDIATE Can walk.
STATUS (RED)

“A", "V or “P” _ DECEASED (BLACK)

* Adapted for pediatrics

(Appropriate) DELAYED \ Expectant / no signs
(YELLOW) ‘ of life.

* After the primary assessment, perform a secondary triage to identify additional
injuries and provide appropriate care.




Practice Time!
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