Abdominal pain in adults
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YES

Airway Compromise
Inadequate breathing
Shock

Severe pain
Pain radiating to the back
Vomiting blood
Passing fresh or altered blood PR
Persistent vomiting
PV blood loss and > 20 weeks pregnant
Very hot adult

YELLOW

Possibly pregnant
Vomiting
Shoulder tip pain
Black or redcurrant stools
History of acutely vomiting blood
Hot adult
Moderate or mild recent pain

Recent problem

YES

WHITE

See also: Chart notes:

Gl Bleeding, This is a presentation defined flow diagram. Abdominal pain is a common cause of
Diarrhoea and Vomiting, presentation of surgical emergencies. A number of general discriminators are used including
Pregnancy Life Threat and Pain. Specific discriminators are included in the GREEN and YELLOW
categories to ensure that the more severe pathologies are appropriately triaged. In particular
discriminators are included to ensure that patients with moderate and severe Gl Bleeding and
those with signs of retroperitoneal or diaphragmatic irritation are given sufficiently high
categorisation.




Abdominal pain in children
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YES

Airway Compromise
Inadequate breathing
Shock

Signs of severe pain
Inconsolable by parents
Vomiting blood
Passing fresh or altered blood PR
Hot child
Purpura
Non-blanching rash
Persistent vomiting

YES

YELLOW

Visible abdominal mass
Black or redcurrant stools
History of acutely vomiting blood
Inappropriate history
Signs of moderate or mild pain
Recent problem

WHITE
See also: Chart notes:
Diarrhoea and This is a presentation defined flow diagram. Children who present with abdominal pain
Vomiting may have a range of pathologies and this chart has been designed to allow them to be

accurately prioritised. A number of general discriminators are used including Life Threat
and Pain. Specific discriminators are included to ensure the children who are actively
bleeding, and those who have the signs or symptoms of more severe pathologies such
as intersussception are seen urgently.




Abscesses and Local Infections
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YES
Airway Compromise
Inadequate breathing
Shock
Severe pain YES
Vascular compromise

YELLOW

Subcutaneous gas
Hot child
Very hot adult

Hot joint
Hot adult
Pain on joint movement
Moderate or mild Recent pain
W armth
Recent problem

WHITE
See also: Chart notes:
Bites and stings This is a presentation defined flow diagram designed to allow prioritisation of patients

who present with a variety of obvious local infections and abscesses. Underlying
conditions may vary from life threatening orbital cellulitis to acneiform spots. A number
of general discriminators are used including Life Threat, Pain and Temperature.
Specific discriminators have been included to allow identification of more urgent
conditions such as gas gangrene and septic arthritis.




Allergy
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YES

Airway Compromise
Inadequate breathing
Unresponsive child
Shock
Stridor

o)

Facial oedema
Oedema of the tongue
Significant history of allergy
Unable to talk in sentences
Abnormal pulse
Severe pain or itch
Altered conscious level
Very low Sa0O2

YELLOW

Low Sa0O2
Widespread rash or blistering YES
Moderate pain or itch
Local inflammation
Recent mild pain or itch
Recent problem
WHITE
See also: Chart notes:
Collapsed Adult This is a presentation defined flow diagram designed to allow prioritisation of patients
Unwell Adult who present with symptoms and signs that may indicate allergy. Patients with allergic
Asthma reactions range from those with life-threatening anaphylaxis to those with an itchy
Bites and Stings insect bite. A number of general discriminators are used including Life Threat,
Conscious Level and Pain. Specific discriminators have been included to allow
prioritisation of the most urgent conditions.




Airway Compromise YES
Inadequate breathing
Unresponsive child
Currently fitting
Hypoglycaemia

Apparently Drunk
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Shock

Altered conscious level not wholly
attributable to alcohol
Acute or new neurological deficit
Inadequate history

Cold YES

YELLOW

Recent mild pain

Altered conscious level wholly
attributable to alcohol
History of unconsciousness
Inappropriate history
History of head Injury

Recent injury

WHITE

See also: Chart notes:
Behaving strangely This is a presentation defined flow diagram. Large numbers of patients attend for
Head injury emergency treatment in an apparently drunken state. This chart implicitly recognises

Collapsed adult

that not all these patients are drunk and is designed to ensure accurate identification
and prioritisation of patients who are suffering from conditions which make them
appear drunk, or from such severe drunkenness that their life is threatened. A number
of general discriminators have been used including Life Threat, Conscious Level in
Children and Blood Glucose Level. A minor modification has been made to Conscious
Level in Adult discriminator to ensure that only those adults who are unresponsive are
placed into the urgent category. However a specific discriminator is included to ensure
that patients in which there is an inadequate history of alcohol ingestion are seen
rapidly and treated. If there is any doubt then the patient should be seen very urgently.




Assault
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Airway Compromise YES
Inadequate breathing
Exsanguinating or
Uncontrollable major
haemorrhage
Shock

Severe pain
Significant mechanism of injury
Acutely short of breath
Uncontrollable minor haemorrhage
Acute or new neurological deficit
Altered conscious level

YELLOW

Swelling
Deformity
History of unconsciousness
Moderate or mild Recent pain
Inappropriate history

Recent problem

YES

WHITE

See also: Chart notes:

Head Injury This is a presentation defined flow diagram. Assault is a common presentation, and
Torso Injury patients with non specific conditions following assault may be triaged using this chart.
Wounds Patients who have specific injuries are better triaged using the charts which pertain to

those injuries. A number of general discriminators are used including Life Threat,
Haemorrhage and Pain. Specific discriminators are included to identify patients who
have a significant history of injury which may indicate a more urgent requirement for
treatment.




Asthma
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Airway Compromise

Inadequate breathing

Unresponsive child
Shock

Very low SaO2
Unable to talk in sentences
Significant respiratory history
No improvement with
own asthma medications
Altered conscious level
Abnormal pulse

YELLOW

Low Sa0O2
Wheeze

Chest infection

Recent problem

WHITE
See also: Chart notes:
Shortness of breath in This is a presentation defined flow diagram which is intended for use in patients who
Adults present with the symptoms and signs of known asthma. The severity of asthmatic
Shortness of breath in patients at presentation varies from those whose lives are threatened to those requiring
children a repeat prescription of inhalers. A number of general discriminators are used including
Allergy Life Threat, Conscious Level (in adults and children) and Oxygen Saturation. Specific
discriminators are included to indicate those signs and symptoms which indicate severe
and life threatening asthma.




Back pain
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YES

Airway Compromise
Inadequate breathing
Shock

Severe pain
Acute or new neurological deficit
Significant mechanism of injury
Hot child
Very hot adult
Abdominal pain

YELLOW

Hot adult
Unable to walk
Direct trauma to the back
Moderate or recent mild pain
Inappropriate history
Recent problem
Colicky pain

WHITE
See also: Chart notes:
Neck pain This is a presentation defined flow diagram. Back pain may present to the Emergency

Abdominal pain

Department either as an acute event or as an acute exacerbation of the chronic
problem. A number of general discriminators are used including Life Threat, Pain and
Temperature. Specific discriminators have been selected in order to allow for
appropriate categorisation of more urgent problems. In particular discriminators are
included to allow appropriate classification of abdominal aneurysm, and patients with
neurological signs and symptoms following disc prolapse.




History of overdose or poisoning

Moderate risk of harm to others

Behaving strangely
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Airway Compromise
Inadequate breathing
Hypoglycaemia

Shock

Altered conscious level

Acute neurological deficit YES

YELLOW

High risk of harm to others
High risk of self harm

History of head injury
History of unconsciousness
New neurological deficit
Significant psychiatric history

Moderate risk of self harm

WHITE
See also: Chart notes:
Apparently drunk This is a presentation defined flow diagram. Patients who are behaving strangely may
Mental illness have either a psychiatric or a physical cause for their presentation. This chart is

designed to allow the accurate prioritisation of both these groups of patients. A number
of general discriminators have been used including Life Threat and Conscious Level.
Specific discriminators are used and in particular the concepts of risk of harm to others
and risks of self harm are introduced.




Bites and stings
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Airway Compromise YES
Inadequate breathing
Uncontrollable major haemorrhage
Exsanguinating haemorrhage
Shock

Stridor

Oedema of the tongue
Unable to talk in sentences
Significant history of allergy
High lethality envenomation
Altered conscious level
Very low Sa02
Severe pain or itch
Hot child
Very hot adult

YES

YELLOW

NO

Low Sa02
Hot adult
Moderate pain or itch
Local inflammation
Uncontrollable minor haemorrhage
Widespread rash or blistering
Moderate lethality envenomation
Local infection
Recent mild pain
Recent problem

YES

NO

WHITE

See also: Chart notes:

Allergy, Abscesses This is a presentation defined flow diagram designed to allow accurate prioritisation of
and Local Infections patients who present following bites and stings. Bites may, of course, range from those
delivered by insects to those delivered by large animals, therefore there is a complete
range of priority covered by this presentation. A number of general discriminators are
used including Life Threat, Haemorrhage and Pain. Specific discriminators have been
added to the chart to allow accurate identification of patients requiring more urgent
treatment because of more severe injury or the development of allergic reactions.




Burns and scalds
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Airway Compromise
Inadequate breathing
Unresponsive child
Stridor
Shock

Severe pain
Facial oedema
Inhalational injury
Acutely short of breath
Significant mechanism of injury
Altered conscious level
Very low SaO2

YES

YELLOW

Low Sa02
Smoke inhalation
Inappropriate history
Electrical injury
Chemical injury
Moderate or Recent mild pain
Local inflammation
Local infection
Recent problem

WHITE

See also:

Chart notes:

This is a presentation defined flow diagram. There is a complete range of
severity with this presentation and the chart has been designed to allow
accurate identification of patients within each category. A number of
general discriminators are used including Life Threat, Conscious Level
and Pain. Specific discriminators have been added to allow identification
of patients who have suffered inhalation injury, and those in whom the
mechanism suggests that further investigation and treatment may be
appropriate.




Chest Pain
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Airway Compromise
Inadequate breathing
Shock

NO

Severe pain
Cardiac pain
Acutely short of breath
Abnormal pulse
Significant cardiac history
Persistent vomiting

YES

YELLOW

NO

Pleuritic pain YES
Moderate or Recent mild pain
Vomiting

Recent problem

NO

WHITE

See also: Chart notes:

This is a presentation defined flow diagram. Chest pain is a common
presentation to Emergency Departments forming some 2-5% of all
patient contacts. Causes of chest pain may vary from acute myocardial
infraction to muscular irritation, and appropriate categorisation is
paramount. A number of general discriminators are used including Life
Threat and Pain. Specific discriminators include the nature and severity
of pain (cardiac or pleuritic) and abnormalities of pulse.




Collapsed Adult
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Airway Compromise YES
Inadequate breathing
Shock
Hypoglycaemia
Currently fitting

NO

Severe pain
Cardiac pain
Significant history of allergy
Acutely short of breath
Abnormal pulse
Altered conscious level
Acute neurological deficit
Purpura
Non-blanching rash
Very hot adult
Cold

YES

YELLOW

NO

History of unconsciousness
Inappropriate history
New neurological deficit
Hot adult or Warmth
Moderate or Recent mild pain
Recent problem

YES

NO

WHITE

See also: Chart notes:

Fits This is a presentation defined flow diagram. Presentation with Collapse is not
Unwell uncommon in an emergency department and this chart is designed to allow rapid triage
Apparently drunk of patients who present in this way. A number of general discriminators are used
including life threat, conscious level, pain, and temperature. Specific discriminators have
been added to the chart to try and rule out more serious pathology. As with all charts
those pathologies (such as myocardial infarction) which can potentially benefit from
early intervention are deliberately categorised highly.




Diabetes
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Airway Compromise
Inadequate breathing
Shock
Unresponsive child
Hypoglycaemia

Altered conscious level
Hyperglycaemia with ketosis
Severe pain
Hot child
Very hot adult
Cold

YELLOW

Hyperglycaemic
Hot adult
Persistent vomiting
Warmth
Vomiting
Moderate or Recent mild pain
Recent problem

WHITE

See also:

Chart notes:

This is a presentation defined flow diagram designed to allow categorisation of
patients who present with known cases of diabetes. A number of general
discriminators are used including Life Threat, Conscious Level (both adult and child),
Blood Glucose Level and Temperature.




Passing fresh or altered blood PR

History of acutely vomiting blood

Moderate or recent mild pain

Diarrhea and Vomiting
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Airway Compromise
Inadequate breathing
Shock
Unresponsive child

loppy
Severe pain
Altered conscious level
Fails to react to parents

YES

YELLOW

Vomiting blood
Hot child
Very hot adult

Hot adult
Black or redcurrant stool

Signs of dehydration
Persistent vomiting

Warmth
Vomiting
Recent problem

WHITE
See also: Chart notes:
Gl bleeding This is a new presentation defined flow diagram, combining the previous diarrhoea and

Abdominal Pain in
adults, Abdominal
Pain in Children

vomiting charts. Most patients who present with diarrhoea or vomiting do not have high
priority. However a number may have serious underlying pathology. A number of
general discriminators are used including Life Threat and Pain. Specific discriminators
have been included to ensure that patients suffering from Gl bleeding, and those with
dehydration and other severe effect of diarrhoea and vomiting are included in the
appropriate categories.




Crying Baby
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YES

Airway Compromise
Inadequate breathing
Shock
Unresponsive

Floppy

Purpura YES
Non-blanching rash
Hot childHistory of

unconsciousness
Signs of severe pain YE LI.OW
Responds to voice or pain only
Inappropriate history
Inconsolable by parents
Prolonged or uninterrupted

crying

NO

YES

Unable to feed
Signs of moderate pain
Warmth

Atypical behaviour
Recent signs of mild pain
Recent problem

NO

WHITE

See also: Chart notes:

Unwell child This is a presentation defined flow diagram. This chart has been designed to allow accurate
prioritisation of children who are presented by their parents with a chief complaint of crying. A number
of general discriminators have been used including Life Threat, Conscious Level and Pain. Specific
discriminators include those which allow recognition of more specific pathologies such as
septicaemia, or which indicate that a more serious pathology might exist. No children can be
categorised as GREEN or WHITE until all the specific and general discriminator outlined under the
RED and YELLOW categories have been specifically excluded. This may take longer than the time
available for initial assessment.




Airway Compromise
Inadequate breathing
Shock

Uncontrollable major

Dental Problems
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YES

YES

Severe pain

YELLOW

haemorrhage
Hot child

Very hot adult

NO

Acutely avulsed tooth
Inappropriate history
Moderate or Recent mild pain
Uncontrollable minor

NO

Hot adult
Warmth

YES

hemorrhage
Facial swelling
Recent problem

WHITE

See also:

Chart notes:

Facial Problems

This is a presentation defined flow diagram designed to allow accurate prioritisation of patients
presenting problems affecting the teeth or gums. A number of general discriminators have been
used including Life Threat, Pain, Haemorrhage and Temperature. Acute avulsion of a tooth has been
included in the urgent. It is important to ensure that preconceptions about disposal do not affect
accurate triage of patients with these presentations.




Ai

Inadequate breathing
Shock

Ear Problem
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YES

rway Compromise

NO

Altered conscious level
Uncontrollable major

History of head injury

Hot child
Very hot adult
Severe pain

YES

YELLOW

haemorrhage

Persistent vomiting
nappropriate history
Hot adult

NO

Uncontrollable minor

Auricular haematoma

Warmth
Recent hearing loss
Moderate pain or

YES

haemorrhage
Recent mild pain
Recent problem

Vertigo

NO

WHITE

See also:

Chart notes:

Facial Problems
Head injury

This is a presentation defined flow diagram designed to allow accurate prioritisation of patients
presenting with conditions affecting the ear. A number of general discriminators are used including
Life Threat, Pain, Hemorrhage and Temperature.




Exposure to Chemicals
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Airway Compromise /
Stridor / Inadequate
breathing / Shock
Currently fitting
Acute chemical eye injury

High lethality / Severe pain
Facial oedema
Oedema of the tongue
Altered conscious level
Risk of continued contamination
Very low Sa02

YES

YELLOW

Moderate lethality
Innapropiate history
Widespread discharge or blistering
Moderate or mild pain
Recent problem

WHITE

See also: Chart notes:

Shortness of breath This is a presentation defined flow diagram. While this presentation is not
Overdoses and common it is important because it is often the chief complaint of the patient. The
poisoning signs and symptoms do not necessarily fit easily into any other presentational

group. A number of general discriminators are used including Life Threat,
Conscious Level, Pain and Oxygen Saturation. Specific discriminators which
include those for the shortness of breath have been added to appropriate
categories. Acute Chemical Eye Injury appears in the RED category and Risk of
continued contamination appears in the YELLOW




Eye problems
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YES

Acute chemical eye
injury
Penetrating eye
injury

YES

Severe pain
Acute complete loss of vision
Recent reduced visual acuity
Inappropriate history

YELLOW

YES

Moderate pain Or Recent
mild pain
Red eye
Foreign body sensation
Diplopia
Recent problem

WHITE

See also: Chart notes:

Facial Problems This is a presentation defined flow diagram designed to allow accurate priorisation of patients
attending with conditions affecting the eye. Pain is used as a general discriminator. A number of
specific discriminators have been used including a history of acute chemical injury, which indicates
that immediate action is require, a history of penetrating eye injury or sudden or acute complete loss
of vision and an assessment of visual acuity.




Facial Problems
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Airway Compromise
Inadequate breathing
Exsanguinating
haemorrhage
Shock

YES

Severe pain / Altered conscious
level / Uncontrollable major
haemorrhage / Very hot adult /
Hot child / Gross deformity /
Uncontrollable minor haemorrhage
Bleeding disorder

YELLOW

Warmth / Diplopia / Auricular
haematoma / Altered facial
sensation / Facial swelling
Recent mild pain / Recent

problem / Red eye

WHITE

See also: Chart notes:

Dental Problems This is a new presentation defined flow diagram which supersed the nasal

Ear Problems problems chart. It has been designed to allow accurate prioritisation of patients
Eye Problems attending with problems affecting the face. A number of general discriminators
Head Injury have been used including Life Threat, Haemorrhage and Pain.




Falls
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YES

Airway compromise
Inadequate breathing
Unresponsive child
Currently fitting
Hypoglycaemia
Shock

NO

evere pain
Abnormal pulse YES
Uncontrollable major
haemorrhage
Significant mechanism of injury
Acute neurological deficit

Altered conscious level YELLOW

Inappropriate history
History of unconsciousness
Open fracture
New neurological deficit
Gross deformity

Cold

NO

YES

Uncontrollable minor
haemorrhage
Moderate Or Recent mild pain
Deformity
Swelling
Recent problem

NO

WHITE

See also: Chart notes:

Collapsed adult This is a presentation defined flow diagram. Many patients who present with a history of falls have
suffered trauma as a result, and their priority will reflect the injuries suffered. Some, however, may
have a serious underlying pathology which has caused them to fall, or may have developed
complications after falling. This chart is designed to allow accurate prioritisation whether the injury or
underlying cause is more pressing. A number of general discriminators have been included to ensure
that patients suffering from serious underlying conditions or limb threatening injuries are given a high
priority.




Fits (convulsions)
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YES

Airway compromise
Inadequate breathing
Unresponsive child
Currently fitting
Hypoglycaemia
Shock

NO

History of overdose or poisoning

New neurological deficit

Acute neurological deficit

Itered conscious leve

YES

Signs of meningism

YELLOW

Non-blanching rash

Purpura
Hot Child
Very hot adult

NO

YES

History of head injury
Inappropriate history
Hot adult
Recent mild pain
Warmth
Headache
Recent problem

NO

WHITE

See also: Chart notes:

Head injury This is a presentation defined flow diagram. It is not an uncommon presentation to the Emergency

Headache Department and this chart is designed to allow rapid categorisation of patients who are currently fitting
or who have fitted. A number of general discriminators are used including life threat, conscious level,

Overdoses and and temperature. Specific discriminators include signs of meningism and a focal or progressive loss of

pOiSOﬂing function. As with all unconscious patients rapid blood sugar estimation would be indicated to exclude

hypoglycaemia.




Foreign Body
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Airway compromise
Stridor / Inadequate

breathing / Exsanguinating
haemorrhage / Shock

Severe pain / Uncontrollable
major haemorrhage /
Significant mechanism of injury
/ Altered conscious level /
Penetrating eye injury /

I Incantrallahle minar haemarra

YELLOW

Moderate or mild pain / Local
inflammation
Local Infection / Red eye
Inappropriate history

WHITE

See also: Chart notes:
Wounds This is a presentation defined flow diagram designed to allow accurate prioritisation
Torso Injury of patients who present with foreign bodies in any part of their anatomy. The

severity of such cases can range from the inconvenient to the life threatening and
this chart is designed to differentiate between these. A number of general
discriminators have been used including Life Threat, Haemorrhage and Pain. The
only specific discriminator that relates to anatomical site is that of eye penetration.




Gl Bleeding
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YES

Airway compromise
Inadequate breathing
Exsanguinating hasmorrhage
Shock

Severe pain

Yomiting blood
Passing fresh or altered blood PR
Significant history of Gl bleed

YES

YELLOW

Altered conscious level
History of acutely vomiting blood
Bleeding disorder
Persistent vomiting

Black or redcurrant stool
Moderate pain
Recent mild pain
Vomiting
Recent problem

WHITE
See also: Chart notes:
Diarrhoea and This is a presentation defined flow diagram. Patients may present with Gl Bleeding
Vomiting, either as vomiting altered or unaltered blood, or by passing blood PR. A number of

Abdominal Pain in
Adults, Abdominal
Pain in Children

general discriminators are used including Life Threat and Pain. Specific discriminators
have been selected to indicate the current severity of the Gl Bleeding. Thus patients
vomiting blood or those passing fresh or altered blood PR (Per Rectum) have a higher
categary than those with a histary of vomiting.




Head Injury
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Alrway compromise
Inadequate breathing
Exsanguinating haemorrhage
Uncontrollable major hasmorrhage
Shock
Unresponsive child
Currently fitting

Severe pain
Significant mechanism of injury
Altered conscious level
Acute or new neurclogical deficit
History of unconsciousness
Bleeding disorder
Persistent vomiting
Inappropriate history

YES

YELLOW

Vomiting
ncontrollable minor haemorrhage
Moderate pain
Recent mild pain
Scalp hasmatoma
Recent problem

See also: Chart notes:

Headache This is a presentation defined flow diagram. Head injury is an extremely common presentation and its

Neck pain effects may vary from life threatening extradural haemorrhage to minimal scalp injury. A number of

Fit general discriminators have been used including Life Threat, Conscious Level (both in adults and
Its

children), Haemorrhage and Pain. Specific discriminators are included to select those patients with
significant mechanism and the development of neurological signs and symptoms, to a higher priority.




Headache
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Airway compromise YES
Inadequate breathing
Shock
Unresponsive child
Currently fitting

NO

Severe pai
Abrupt onset
Altered conscious level
Acute or new neurological defici
Acute complete loss of vision YES
Signs of meningism
Mon-blanching rash YELLOW
Temporal scalp tendermess
Purpura
Hot child
Very hot adult
Persistent vomiting

~

NO

Hot adult
Inappropriate history
Recent reduced visual acuity
History of unconsciousness
Moderate pain
Recent mild pain
Warmth
“omiting
Recent proble

YES

NO
WHITE
See also: Chart notes:
Head Injury This is a presentation defined flow diagram. A large number of conditions can present
Neck Pain with headache and a number of these require urgent intervention. A number of general

discriminators are used including Life Threat, Conscious Level, Pain and Temperature.
Specific discriminators have been used to identify severe causes such as subarachnoid
haemorrhage and meningococcicemia. New neurological signs and tenderness of the
scalp are used to indicate the need for urgent clinical review.




Limb Problems
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Airway compromise
Inadequate breathing
Exsanguinating haemorrhage
Uncontrollable major haemorrhage
Shock

Severe pain
Acutely short of breath
Critical skin
“Yascular compromise
Pleuritic pain
Gross deformity
Open fracture
Bleeding disorder

YES

YELLOW

appropriate histo
Moderate pain
Recent mild pain
Uncontrollable minor hagmorrhage
Deformity
Swelling
Recent problem

WHITE
See also: Chart notes:
Limping child This is a presentation defined flow diagram. Injuries to the limbs are the commonest

presentation to Emergency Departments and, while rarely life threatening, may cause
considerable morbidity. A number of general discnminators are used including Life
Threat, Haemaorrhage and Pain. Specific discriminators are included fo ensure that
limb threatening injuries are seen and treated urgently. Discriminators are also
included to remind the triage practitioner to consider the signs and symptoms of
thromboembolic disease and its complications.




Major Trauma
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Airway compromise
Inadequate breathing
Exsanguinating haemorrhage
Uncontrollable major haemorrhage
Shock
Unresponsive child

Severe pain
Acutely short of breath
Altered conscious level

Acute neurological deficit

Significant mechanmism of injury

YES

YELLOW

Uncontrellable minor haemorrhage
History of unconsciousness
Significant medical history
Moderate pain

Use
Another
Chart

See also:

Chart notes:

Most health care providers know what is implied by major trauma but it is a strange presentation in
that it is defined not by the patient or their injury, but on some judgement of that injury by the carers.
For this reason it is impossible to categorise a patient with this presentation as less than urgent. If it is
necessary to do this then a deliberate decision needs to be made that the original description of the
patient as having suffered major trauma was incorrect, and the patient should be categorised using a
different presentational flow diagram. A number of general discriminators have been used including
Life Threat, Haemorrhage, Conscious Level (both adult and child) and Pain. Specific discriminators
are designed to ensure that patients with a significant mechanism of injury are given a high enough
urgency, and that those with pre-existing medical conditions and or the development of new
neurological signs are seen in good time.




Mental lliness
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Airway Compromise
Inadequate breathing
Shock
Hypoglycaemia

Altered conscious level
High risk of harm to others
High risk of self harm
Significant psychiatric history
Marked distress
Disruptive

YES

YELLOW

Moderate risk of harm to others
Moderate risk of self harm

WHITE

See also: Chart notes:
Behaving strangely This is a presentation defined flow diagram which has been designed to allow clinical
Apparently drunk prioritisation of patients who present with known or newly declared mental illness.

This would include patients who attended with a chief complaint which would
indicate mental illness. A number of general discriminators have been used including
Life Threat and Conscious Level. This chart is designed to allow assessment of both
physical and psychiatric aspects of the presentation. Specific discriminators are
included to allow accurate prioritisation of patients with a known significant
psychiatric history and those who have varying degrees of risk of causing harm to
others or to themselves. Patients who are disruptive or who are suffering severe
distress are placed in the urgent category.




Inadequate breathing

Neck Pain
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Airway compromise

Shock

meningism / Acute neurological
deficit / Non-blanching rash /
Purpura / Hot child / Very hot

neclk / Nlew neiirnlnnical deficit

YES

Severe pain / Signs of

adult / Direct trauma to the

YELLOW

Hot adult
Moderate or recent mild
pain
Recent problem

WHITE
See also: Chart notes:
Back pain This is a presentation defined flow diagram. Pain in the neck may arise
Headache because of local pathology or because meningeal irritation. This chart is

YELLOW category.

designed to allow rapid identification of patients presented with symptoms or
sighs which indicate more urgent pathologies. A number of general
discriminators are used including Life Threat, Pain and Temperature. The
specific discriminators which indicate meningitis are included under the




Overdose and Poisoning
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Airway Compromise /
Inadequate breathing / Shock
Unresponsive child
Hypoglycaemia
Currently fitting

YES

Abnormal pulse / High lethality
Altered conscious level
High risk of further self harm
Very low Sa02
Inappropriate history
Significant psychiatric history

YELLOW

Moderate lethality
Moderate risk of further self
harm
History of unconsciousness
Marked distress

WHITE

See also: Chart notes:

This is a presentation defined flow diagram. The flow chart has been designed to allow both the
physical and psychiatric aspects of overdose to be considered, and to ensure accurate priorisation of
patients from both perspectives. It also allows prioritisation of patients who have been accidentally
(or deliberately) poisoned by others. A number of general discriminators have been used including
Life Threat and nconscious Level (in both children and adults). Specific discriminators include the
assessed lethality of the overdose (which can be decided following discussion with a Poisons Centre)
and an assessment of the risk of further attempts at self harm.




Palpitations
Orotta TS = 01 June 2007 -V. 1.1

Airway compromise
Inadequate breathing
Shock

Cardiac pain
Acutely short of breath
History of overdose or poisoning

Abnormal pulse

Altered conscious level
Hot child
Very hot adult
Current palpitation

History of unconsciousness
Significant cardiac history
Hot adult
Recent problem

WHITE

YELLOW

See also:

Chart notes:

Chest Pain
Lrvwell adult
Collapsed Adult

This is a presentation defined flow diagram designed to allow the accurate
prioritisation of those patients that present with a chief complaint of palpitations.
Palpitations can have many causes ranging from the effects of ischaemic heart

disease and other cardiac abnormalities to anxiety. Whatever the cause it is their
effect on circulation and their propensity fo develop into life-threatening
dysrhythmias that determines the clinical priority of the patient. Thus this chart is
written to ensure that the signs and symptoms of cardiac insufficiency are included
in the RED and YELLOW categories, together with historical pointers to potential
early problems.

R —




Pregnancy
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Airway compromise / Inadequate
breathing / Exsanguinating
haemorrhage / Shock
Presenting foetal parts
Prolapsed umbilical cord
Currently fitting

YES

Severe pain / In active labour
Altered conscious level / History of
fitting / PV blood loss and > 20
weeks pregnant / Heavy PV blood
loss / High blood pressure / History
of trauma / Inappropriate history

YELLOW

Shoulder tip pain
PV blood loss
Moderate pain

Recent mild pain

Warmth

WHITE

See also: Chart notes:

PV bleeding This is a presentation defined flow diagram. Pregnant women may attend the Emergency
Department at all stages of pregnancy and with a variety of complaints. Some may be
unaware of their pregnancy. A number of general discriminators have been used including
Pain and Conscious level. Specific discriminators are designed to allow early recognition of
complications of pregnancy at all stages.




PV (Vaginal) Bleeding
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Airway compromise
Inadequate breathing
Exsanguinating
haemorrhage
Shock

Severe pain / Altered conscious YES
level / PV blood loss and > 20
weeks pregnant / Heavy PV
blood loss / Abdominal pain

Vaginal trauma / Inappropriate
hictarv

YELLOW

Possibly pregnant
Moderate pain
Recent mild pain
Shoulder tip pain

WHITE

See also: Chart notes:

Pregnancy This is a presentation defined flow diagram. PV Bleeding may occur in pregnant and non-

Abdominal pain pregnant women and may have a large number of undefined causes. A number of general
discriminators are used including Life Threat, Haemorrhage, and Pain.




Rashes
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Airway compromise
Inadequate breathing
Stridor
Shock
Unresponsive child

YES

Facial oedema / Oedema of the
tongue / Acutely short of breath /
Altered conscious level / Significant
history of allergy / Severe pain or
itch / Non-blanching rash
Purpura / Very hot adult

YELLOW

Widespread discharge or
blistering / Inappropriate history
/ Hot adult / Moderate or recent
mild pain or itch / Warmth
Recent problem

WHITE

See also: Chart notes:

Unwell Child This is a presentation defined flow diagram. A rash may signify serious disease such as

Unwell Adult meningococcal septicaemia, or may be a sign of a chronic non acute problem such as

Allergy psoriasis. Two general discriminators - Life Threat and Temperature - are used in this chart. A

Bites and Stings larger number of specific discriminators are included in the YELLOW category to ensure that
more serious conditions are suitably triaged. In particular purpura and associations of acute
anaphylaxis appear at the YELLOW level.




Sexually Acquired Infections
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Airway compromise
Inadequate breathing
Shock

Severe pain / Altered conscious
level / Non-blanching rash /
Purpura / Very hot adult /
Testicular pain
Known immunosuppression

YELLOW

Pain on joint movement
Hot joint / Hot adult
Moderate or recent mild pain
Widespread discharge or
blistering / Warmth / Discharge

WHITE

See also: Chart notes:

This is a presentation defined flow diagram which has been included to allow priorisation of
patients who attend with known or obvious sexual acquired infection. A number of general
discriminators are used including Life Threat, Pain and Temperature. Specific discriminators have
been added to allow identification of more urgent conditions such as gonococcicaemia. It is
important to ensure that preconceptions about disposal of these patients do not prevent
appropriate triage.




Shortness of Breath
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Airway compromise
Inadequate breathing
Stridor
Drooling
Shock

Cardiac pain
Very low Sa02
Unable to talk in sentences
Significant respiratory history
Acute onset after injury
Abnormal pulse
Altered conscious level
Exhaustion

YES

YELLOW

Low Sal2
Fleuritic pain
Wheeze
Chest infection
Chest injury
Recent problem

WHITE
See also: Chart notes:
Asthma This is a presentation defined flow diagram. Shortness of breath may be the presenting
Shortness of breath in symptom for a number of cardiovascular and respiratory problems A number of
children general discriminators are used including Life Threat and Oxygen Saturation. Specific
Unwell adult discriminators include those which are present in severe asthma, chronic obstructive
pulmonary disease and ischasmic heart disease.




Testicular Pain
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Airway compromise
Inadequate breathing
Shock

Severe pain / Age < 25 years
Scrotal gangrene / Very hot
adult / Hot child / Scrotal
cellulitis / Colicky pain
Persistent vomiting

YELLOW

Hot adult
Moderate or recent mild pain
Scrotal trauma
Vomiting
Recent problem

WHITE

See also: Chart notes:

Abdominal pain This is a presentation defined flow diagram. Testicular pain may have a number of
pathologies the most urgent of which is testicular torsion. A number of general
discriminators are used including Life Threat, Pain and Temperature. Specific
discriminators included in the YELLOW category are designed to indicate those patients
who have a high chance or torsion of the testes and the most severe infections.




Torso Injury
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Airway compromise
Inadequate breathing
Exsanguinating
haemorrhage
Shock

YES

Severe pain
Acutely short of breath
Uncontrollable major haemorrhage
Significant mechanism of injury
Externalisation of organs
Uncontrollable minor haemorrhage

YELLOW

Pleuritic pain
Inappropriate history
Moderate or recent mild pain
Local inflammation

Local infection
Rerent nrnhlem

WHITE

See also: Chart notes:

Major Trauma This is a presentation defined flow diagram designed to allow accurate prioritisation of
Assault patients who have suffered injuries to the front or back of the chest and abdomen. A number
Wounds of general discriminators are used including Life Threat, Haemorrhage and Pain. Specific

discriminators have been used to allow identification of patients who are suffering from less
obvious but severe internal injury. These would include patients who are acutely short of
breath and those with a history suggestive of significant trauma.




Unwell Adult
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Airway compromise YES
Inadequate breathing
Shock
Hypoglycaemia
Currently fitting

NO

Severe pain
Altered conscious leve|
Signs of meningism
Acute neurological deficit
Special risk of infection
Non-blanching rash
Furpura
“ery hot adult
Cold
Rapid onset

YES

YELLOW

NO

Hot adult
History of recent foreign travel YES
MNew neurological deficit
Known immunosuppression
Significant haematological history
Widespread discharge or blistering
Moderate pain
Recent mild pain
Warmth
Recent proble

)
NO
WHITE
See also: Chart notes:
Collapsed adult This is a non specific presentation defined flow diagram. A number of general

discriminators are used including Life Threat, Conscious Level, Pain and
Temperature. Specific discriminators have been included to ensure that patients with,
for example, meningococcicaemia are placed in the appropriate category.




Urinary Problems
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Airway compromise
Inadequate breathing
Exsanguinating
haemorrhage
Shock

Severe pain / Priapism
Very hot adult
Hot child / Colicky pain
Retention of urine

Persistent vomiting
Frank haematiiria

YELLOW

Hot adults
Moderate or recent mild pain
Vomiting
Dysuria
Recent problem

WHITE

See also:

Chart notes:

Sexually acquired
infection
Testicular pain

This is a presentation defined flow diagram. A lot of patients who present with urinary
problems are in pain and some may have serious

underlying pathology. A number of general discriminators are used including Life Threat,
Pain and Temperature. Specific discriminators have been included to ensure that patients
suffering from urinary retention and those with infections are included in the appropriate
categories.




Wounds
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Airway compromise
Inadequate breathing

Exsanguinating hasmorrhage
ncontrollable major haesmorrhage
Shock

Severe pain
Distal vascular compromise
Inappropriate history
Uncontrollable minor haemorrhage
MNew neurclogical deficit

YES

YELLOW

Moderate pain
Recent mild pain
Local infection
Local inflammation
Recent problem

WHITE
See also: Chart notes:
Assault This is a presentation defined flow diagram. Many patients attend all forms of

emergency care suffering from wounds of various natures. These vary from severe life
threatening lacerations to minor abrasions. This chart is designed to allow an accurate
prioritisation of these patients. A number of general discriminators have been used
including Life Threat, Haemorrhage and Pain. Specific discriminators have been
included to allow identification of patients with signs and symptoms suggested of
injuries which pose a threat to function.
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