Protocolo Triagem Manchester 111

Grupo Portugués Triagem

Hospital Prof. Fernando Fonseca,
| EPE

o [P - .
- w=E Departamento de Pediatria

Claudio Ferreira Alves



SEGUNDA FEIRA
DE NOVO...
MARAVILHA!




Protocolo Triagem Manchester I11

Historia
©1997. 12 versao Manchester— MTS 1

©1998. Solucao nacional Reino Unido

©1999. Solucao Internacional

& Protocolo Triagem Manchester — PTM 1
©2006. MTS 2
& PTM 2

®2013. MTS 3/ Livro Pediatria / Triagem telefdnica

& Protocolo Triagem de Manchester 3



Protocolo Triagem Manchester 111

PROTOCOI TrlIAGE STUDY 04-09-2014

Triage Improvements Across General Emergency departments

Project Group (Is er nog een hierarchie/volgorde?)

Prof. Dr. Henriétte Moll, Erasmus Universitair Medisch Centrum Rotterdam (EMC),
Netherlands

Dr. Paulo Freitas and dr. Claudio Alves, Hospital Fernando Fonseca UCIP, Portugal

Dr. Gustav Fischmeister, St. Anna Kinderspital GMBH (STANNA), Austria

Prof. Alain Gervaix, Hopitaux Universitaires de Geneve (HUG), Switzerland

Dr. Susanne Greber-Platzer, Medizinische Universitaet Wien (MUW), Austria

Prof. Kevin Mackway Jones, The University of Manchester (UNIMAN), United Kingdom
Dr. lan Maconochie, Imperial College Healthcare NHS Trust (ICHT), United Kingdom
Dr. Endre Sandvik, Oslo Kommune (OSLOK), Norway

Prof. Dr. Kai-Hakon Carlsen, Oslo University Hospital HF, Norway




Protocolo Triagem Manchester I11

OPEN @ ACCESS Freely available anline @#‘ PLOS | ONE

Improving the Manchester Triage System for Pediatric
Emergency Care: An International Multicenter Study

Nienke Seiger’, Mirjam van Veen’', Helena Almeida®, Ewout W. Steyerberg®, Alfred H. J. van Meurs®,
Rita Carneiro®, Claudio F. Alves®, lan Maconochie®, Johan van der Lei®, Henriétte A. Moll'*

1 Depariment of Pediatrics, Erasmus MC-Sophia Children's Hospital, Rotterdam, The Netherlands, 2 Department of Pediatrics, Hospital Femando Fonseca, Amadora,
Poriugal, 3 Department Public Health, Erasmus MC, Rotierdam, Rotierdam, The Metherlands, 4 Department of Pediairics, Haga Hospital- Juliana Children’s Hospital, The
Hague, The Netherands, 5 Department of Pediatric Accident and Emergency, 5t Many's Hospital, Imperial College Healthcare MHS Trust, London, United  Kingdom,
& Department of Medicl Informatics, Erssmus Medical Centre, Rotterdam, The Retheramnds

PLOS OME | www. plosoneorng January 2014 | Volume 9 | lssue 1 | eB3267
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Improving the Manchester Triage System for Pediatric
Emergency Care: An International Multicenter Study

Table 2. Patients’ characteristics per hospital.

Sophia Children's g Femando Fonseca

Mpat = 14,507 (%) Nygeat =5:299 (%) Nypawt = 29,528 (%) Mpgrar = 11,405 (9] My = 60,735 (%)

Original MTS triage category
Immediate EFLL (2 ] 2 [ (1
Very urgent LESS (20} k! (3K (16
Lrgent 6,253 [(43) (20 (23)

Standard/non-urgent 5000 [35) 2972 () ()
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Improving the Manchester Triage System for Pediatric
Emergency Care: An International Multicenter Study

MTS version 2
Heart rate [N =60,735)
Original MTS 0.74 (0.73 to 0.74)
MT5 version 2 0.1 1071 1o 0.77)
Respiratory rate (N=49,330)"
Orriginal MTS 0.74 {074 to 0.75)
MT5 version 2 0.73 (0,72 to 0.73)
Owygen saturation (M =60,735)
Original MT5 074 (0.73 1o 0.74)

MT5 wersion 2 0.74 (074 to 0.75)
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RESEARCH ARTICLE

Validity of the Manchester Triage System in
emergency care: A prospective observational
study

Joany M. Zachariasse'®, Nienke Seiger'®, Pleunie P. M. Rood®, Claudio F. Alves?®,
Paulo Freitas®, Frank J. Smit®, Gert R. Roukema®, Henriétte A. Moll'#

1 Department of General Paediatrics, Erasmus MC- Sophia Children's Hospital, Rolterdam, The
Metherlands, 2 Department of Emergency Medicine, Erasmus MC, Rotterdam, The MNetherlands,

3 Department of Paediatrics, Emergency Uinit, Hospital Professor Doutor Fernando da Fonseca, Amadora,
Portugal, 4 Intensive Care Linit, Hospital Professor Doutor Fernando da Fonseca, Amadora, Lisbon,
Portugal, 5 Department of Paediaincs, Maasstad Hospital, Rotterdam, The Netherlands, 6 Department of
Surgery, Maasstad Hospital, Rotterdam, The Netherlands

PLOS ONE | DOI10.1371journal.pone.01 70811 February 2, 2017
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RESEARCH ARTICLE

Validity of the Manchester Triage System in
emergency care: A prospective observational

study

Table 4. Diagnostic performance of the MTS, as determined by the 3-category reference standard.

Erasmus MC

=16 years
n=19,398

<16 years
n =6185

Absplute classification (%)

Correct friage 3104 (50.2)
Overtriage 2722 (44.0)
Undertriage 359 (5.8)

11,940 (61.6)
5221 (26.9)
2237 (11.5)

Diagnastic accuracy (95% confidence interval)
Sensitivity 0,65 (0.61 to 0.70) 0.47 (0.44 to 0.49)
Specificity 0.89 (0.88 to 0.90) 0.94 (0.94 to 0.94)

Positive likelihood 6.12 (5.54 10 6.78) 7.66 (7.1 to 8.26)
ratio

Megative ikelihood
rafu
Diagnostic Odds Ratio  15.8(12.8 to 19.6)  13.5(12.1 to 15.0)

0.39 (0.34 to 0.44) 0.57 (0.55 to 0.59)

Maasstad

<16 years
n=T032

3232 (46.0)
3534 (50.3)
266 (3.8)

0.66 (0.57 to 0.74)
0.83(0.83 to 0.84)
3.99 (3.47 to 4.59)

0.41 (0.32 to 0.52)

9.8(6.7 to 14.5)

=16 years
n = 25,500

12,685 (49.7)

11,228 (44.0)
1587 (6.2)

0.72(0.70 to 0.75)
0.87 (0.87 to 0.87)
5.50 (5.33 to 5.86)

0.32 (0.29 to 0.35)

17.7(15.5 to 20.1)

31,506 (59.6)
19,487 (36.9)
1850 (3.5)

0.83 (0.79 to 0.87)
0.83 (0.82 to 0.83)
4.79 (4.55 to 5.05)

23.8(17.7 0 32.0)

91,796 (51.7)
60,928 (34.3)
24,981 (14.1)

0.87(0.85 to 0.90)
0.84 (0.84 to 0.84)
5.36 (5.20 to 5.52)

A3To 0.18)

35.3 (28.4 to 43.9)
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RESEARCH ARTICLE

Validity of the Manchester Triage System in
emergency care: A prospective observational

stud
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Triage database

119,209 ED visits of children < 16 years

FERNANDO MUW VIENNA
FONSECA (PT) (AT)
n=53,175(43%) n=21,300(18%)
12 months 12 months

ERASMUS (NL) MAASSTAD (NL) ST. MARY'S (UK)
n=18,598 (16%) n=10,584 (9%) N=15,556({13%)
36 months 18 months 8 manths
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Can differences in the management of children with respiratory problems be explained by disease severity alone?
D. Borensztajn', J.M.Zachariasse', S. Greber-Platzer?, C.F. Alves?, P. Freitas®, F.J. Smit%, J. van der Lei', E.W. Steyerberg’, |. Maconochie®, H.A. Moll.!

Background & aim

The aim of this study was to assess differences in population,
management and outcome of children with respiratory
complaints in 5 different European emergency departments.

Patients & Methods

*Part of the TrlIAGE project
*Prospective observational study
e *Collection of routine data
‘ *All children aged <16 years
. attending the ED, in total 119.309
4 *Inclusion: shortness of breath as a
main complaint (flowchart)
*5 hospitals in 4 European countries.
' *Study period: >6 months 2012 -2014

cilS

*Qutcome: resource use (lab,
imaging), inhalation medication,
hospital admission

NL' NL#4 ‘UK5 PT? AT?
Age median 1.9 157, 2.3 2.0 2.2

(IQR) (0.7-5.4) (0.6-3.8) (0.9-4.6) (0.8-4.8) (1.0-4.5)
Male gender 62%  64%  63% 57%  57%

Urgency: MTS category 1 & 2 48% 69% 53% 80% 13%
Fever > 38.0 38% 36% 27% 11% 17%
Oxygen saturation < 94% 14% 12% 8% 10% 5%

Results

*13.552 children with shortness of breath included.
*8.560 (55%) urgent; range 13% - 80%
*77% < 5 years (range 73-84%).

Vital signs: 41% of the total population had an abnormal
respiratory rate according to APLS normal values, 9% had
an abnormal oxygen saturation and 53% showed increased
work of breathing.

Lab tests were performed in 16% of children (range
between hospitals: 8-32%) and an X-ray was performed in
25% (range: 8-33%).

Forty-six percent of all children were treated with
inhalation medication (range: 21-61%) and 19% was
admitted (range 8-47%). Two hundred and five children
(1.5%) were admitted to the ICU (range: 0.1-9%).

OR, multivariable OR, multivariable
(95% C1)* (95% CI1)°
Labs Inhalation medication
NL! 4.1(3.2-5.3) * 0.7 (0.6-0.9) *
NL* Reference Reference
UK> 0.6 (0.4-0.8) * 1.0 (0.8-1.3)
pT3 1.1 (0.8-1.4) 1.2 (1.0-1.5) *
AT? 7.1(5.0-9.9) * 0.5(0.3-0.7) *
X-ray Admission
NL! 5.3 (3.9-7.3)* 1.5(1.2-1.9) *
NL? Reference Reference
UK® 1.8 (1.3-2.5) * 0.6 (0.5-0.7) *
PT? 8.3(6.2-11.1) * 0.2 (0.1-0.2) *
AT? 4.5 (3.1-6.7) * 0.2 (0.1-0.4) *

*significant. Corrected for: gender, age, triage urgency,
fever & abnormal vital signs

Discussion & conclusion

Patient characteristics (age, gender, urgency, presence of
fever, abnormal vital signs) could explain part of the
observed differences in management. However, after
correcting for these population characteristics, we still
observed substantial differences between hospitals
concerning the management of these children.

Possible explanations might be unmeasured aspects of
patient characteristics such as comorbidity, or differences in
local practice patterns and use of different guidelines.

European EDs differ substantially regarding
the management of children with respiratory
complaints, even when correcting for disease
severity, age & gender.

Contributing Centers

1.Erasmus MC / Sophia Children’s Hospital, University Medical
Center Rotterdam, Rotterdam, The Netherlands

2.Vienna General Hospital, Medical University of Vienna, Vienna,
Austria

3.Hospital Fernando Fonseca, Amadora, Portugal

4.Maasstad Hospital, Rotterdam, The Netherlands

5.Imperial College NHS Healthcare Trust, London, UK
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I N LTS L.

Age median
(IQR) (0.7 5.4) (0.6 3.8) (0.9 4.6) (0.8 4.8) (1.0 4.5)

Male gender 62% 64% 63% 57% 57%

Urgency: MTS category 1 & 2 48% 69% 53% 80% 13%

Fever > 38.0 38% 36% 27% 11% 17%
Oxygen saturation < 94% 14% 12% 8% 10% 5%
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OR, multivariable OR, multivariable
(95% CI1)* (95% cI)*

Labs Inhalation medication
4.1(3.2-5.3) * 0.7 (0.6-0.9) *
Reference Reference

0.6 (0.4-0.8) * 1.0 (0.8-1.3)

1.1 (0.8-1.4) 1.2 (1.0-1.5) *
7.1(5.0-9.9) * 0.5(0.3-0.7) *

X-ray Admission
NL! 5.3(3.9-7.3)* 1.5(1.2-1.9) *
NL4 Reference Reference
UK> 1.8 (1.3-2.5) * 0.6 (0.5-0.7) *
PT3 8.3(6.2-11.1) * 0.2 (0.1-0.2) *
AT? 4.5 (3.1-6.7) * 0.2 (0.1-0.4) *
*significant. Corrected for: gender, age, triage urgency,
fever & abnormal vital signs
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Triage database

119,209 ED visits of children < 16 years

FERNANDO MUW VIENNA
FONSECA (PT) (AT)
n=53,175(43%) n=21,300(18%)
12 months 12 months

ERASMUS (NL) MAASSTAD (NL) ST. MARY'S (UK)
n=18,598 (16%) n=10,584 (9%) N=15,556({13%)
36 months 18 months 8 manths
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Velho discriminador modificado
Febre: MTS II Temperatura timpanica

Temperatura Criancas

MUitO quente > 39,9OC Laranja
Quente 38,50(: - 39’80(: Amarelo
Febricula/ Subfebril 37,5°C - 38,4°C Verde
Temperatura Adultos

Muito quente > 41°C Laranja
Quente 38,50C - 40,9OC Amarelo

Febricula/ Subfebril 37,5°C - 38,4°C Verde
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Velho discriminador modificado

Febre: MTS III Temperatura timpanica

Temperatura RN (<28d)

RN quente > 38,5°C Laranja
RN subfebril /Febricula 37,5°C - 38,4°C Amarelo

Temperatura Lactentes (<12m)

Bebé quente > 38,5°C Laranja
Bebé subfebril /Febricula 37,5°C - 38,4°C Verde

Temperatura Criancas>12m, adolescentes e adultos

Muito quente >41°C Laranja
Quente 38,5°C - 40,9°C Amarelo
Febricula/ Subfebril 37,5°C - 38,4°C Verde
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Velho discriminador modificado

;g IESPR:'.]I"EEE?SA 0 SN v leow ’ DGS s

SALNDE

ORIENTAC

. - - - sy
MUMERO: 01552017 Francisco Henrigue 5,

LR

DATA: 04/09/2017

ASSLINTO: Febre na Crianca e no Adolescente - Definigdo, Medicdo e Ensino aos
Familiares/Cuidadores

PALAVEAS-

CHAVE:

PARA: Diretor Clinico e Enfermeiro Diretor das Instituigdes Hospitalares, Conselhos
Clinicos dos Agrupamentos de Centros de Salde e Profissionais de Saude do
Sistema de Saudde

Febre; hipertermia

COMNTACTOS: Departamento da Qualidade na Saude (dgs@dgs.min-saude.pt)
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Velho discriminador modificado

Febre: MTS III Temperatura retal

RN quente > 39°C Laranja
RN subfebril /Febricula 38°C - 38,9°C Amarelo

Temperatura Lactentes (<12m)

Bebé quente > 39°C Laranja
Bebé subfebril /Febricula 38°C - 38,9°C Verde

Temperatura Criancas>12m, adolescentes e adultos

Muito quente >41,5°C Laranja
Quente 39°C - 41,4°C Amarelo
Febricula/ Subfebril 38°C - 38,9°C Verde



Protocolo Triagem Manchester I11

Velho discriminador modificado

Novo pulso anormal

Bradicardia (< 60/min), taquicardia (> 100/min) ou arritmia
de novo, ou que ndo se consiga negar como pre-existente

Devem ser usadas definicOes adaptadas a idade em criancas
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Velho discriminador modificado

Novo pulso anormal

Peso (kg)
P50 Frequéncla  Frequéncls
Resplratdria Cardlaca

TA
Sletdllca
Cialoerin Saimentoeimin P30 1 Altura®

PE - FBE PE - FBE
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Novo discriminador

Possivel sepsis

Sepsis: gSOFA Score
Merl:tl:?;et: tos Tachypnoea Hypotension
GCS <15 RR 222 SBP =100 mmHg
sy High risk of poor
Not high risk
= Ool 23 outcome
Continue management as POi nts POi nts Assess for evidence of organ

appropriate dysfunction
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R Nao validado
Novo discriminador

em 1dade
pediatrica

Possivel sepsis

Sepsis: gSOFA Score
Meﬁtl:TrSet:tus Tachypnoea Hypotension
e RR 222 SBP <100 mmHg
ok High risk of poor
Not high risk 0ol 5 ik outconie
Continue management as POints POintS Assess for evidence of organ

or evi e
appropriate dysfunction
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Pediatric systemic inflammatory response syndrome vital signs and
laboratory values by age

Heart rate Systolic
(beats/minute) i blood
pressure

Tachycardia Bradvcar!a (mmHg)

Newborn (0 =180 <100 ' <59
daysto 1
weelk)

Neonate (1
week to 1
month)

Infant (1
month to 1
year)

Toddler and
preschool
(=1to 5
YEars)

School age =13.5 of <4.5
(=5to 12
years)

Adolescent =11 or <4,
(=12 to <18
Years)




Protocolo Triagem Manchester I11

Novos fluxogramas

Crianca com suspeita de maus tratos

Indisposicao no recém nascido
Indisposicao no bebé

Indisposicdao na crianca



Protocolo Triagem Manchester I11

[ Abuéedor neglecféd child )

J/

e 8
\/

Airway compromise
Inadequate breathing
Shock
Unresponsive

o

Responds to voice or pain only
Uncontrollable major haemorrhage
High risk of self-harm
Severe pain




Protocolo Triagem Manchester I11

LA

N

Uncontrollable minor haemorrhage
Signs of dehydration
Widespread rash or blistering

Marked distress YELLOW
Vaginal trauma
History of unconsciousness
History of head injury
Moderate risk of self-harm
Moderate pain
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Novos fluxogramas

Crianca que nao se sente bem

Indisposicao no RN
<28d

Indisposicao no bebé
<12m

Indisposicdao na crianca
> 12m
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Crianca que nao se sente bem | Unwell child

+ Sinals de dor severa?

Very low Sp02
New abnormal pulse
Responds to voice or pain only
Fails to react to parents
Signs of meningism

Known or likely immunosuppression

« 56 responde a voz e a dor?

« 5em reaccdo aos estimulos
Sim  dos pals?

LARANJA + Sinals de meningismo?
« Erup¢ao cutanea desconheclda?

« Pdrpura? ’ " :
Very hot
= Crlanca multo quente? Q ossible se pD
= Hipotermia? Cold
Severe pain
+ Sinals de dor moderada? \/
. Low SpO2
. 4
S5im Histérla Inapropriada Signs of dehydration
+ SInals de desldratacao? Not feeding

AMARELO

» Retencao urindrla/oligoandria?
+ Nao se alimenta?
= Crlanca quente?

Not passing urine
Significant haematological or
metabolic history

Moderate pain
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Crianca que nao se sente bem | Unwell child

+ Sinals de dor severa? .
Very low Sp02
« 56 responde a voz e a dor? New abnormal pulse

Responds to voice or pain only
Fails to react to parents
Signs of meningism

Known or likely immunosuppression

« 5em reaccdo aos estimulos
Sim  dos pals?

LARANJA + Sinals de meningismo?
« Erup¢ao cutanea desconheclda?

« Pdrpura? v . :
Very hot
» Crlanga multo quente? Qo ssible sep D
= Hipotermia? Cold
Severe pain

=« S5Inals de dor moderada?
Sim - Histérla Inapropriada?
= 5Inals de desldratacao?

Signs of dehydration
Not feeding
Not passing urine

AMARELO

» Retencao urindrla/oligoandria?
+ Nao se alimenta?
= Crlanca quente?

Significant haematological or
metabolic history

Moderate pain
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Unwell bab
Unwell child nwetl baby

— Q

Very low S5p02 Very low Sp02

Mew abnormal pulse
Responds to voice or pain only
Fails to react to parents
Signs of meningism
Purpura
kKnown or likely immunosuppression
Mon blanching rash

Possible sepsis
Cold
Severe pain

i

—> ORANGE

Low Sp0O2
Signs of dehydration
Mot feeding
Mot passing urine
Inappropriate history
Significant haematological or
metabg istory

VIO e e 1=11a]

Mew abnormal pulse
Responds to voice or pain only
Fails to react to parents
Signs of meningism
Purpura
Enown or likely immunosuppression
Mon blanching rash
Foesiblesersis
Cold
5igns of severe pain

T

—> YELLOW

V

Low 5p02
Signs of dehydration
Mot feeding

Not passing urine

Inappropriate history
Significant haematological or
metabolic history
signs of moderate pain




Unwell child

.,-'-"'-'-F'_\-\-\""-\-\.\_

Very low Sp02
New abnormal pulse
Responds to voice or paln only
Fails to react to parents
Ligns of meningism

Purpura
Known or likely immunosuppression
H l i " 1a - - :

Possible sepsis
Cold
Severe pain

Unwell newborn
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ORANGE

i

Low Sp02
Signs of dehydration
Mot feeding
Mot passing urine
Inappropriate history
Significant haematological or

M
New abnormal pulse
Responds to voice or pain only
Fails to react to parents
Signs of meningism

Purpura

Non blanching rash
Possible sepsis
Cold
Signs of severe pain

YELLOW

W

Low Sp02
Slgns of dehwdration
Not feeding
Not passing urine
Significant haematological or
metabolic history

Warm newborn
Slgns of moderate pain
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Unwell baby

Very low 5p02
MNew abnormal pulse
Responds to voice or pain only
Fails to react to parents
Signs of meningism
Purpura
Known or likely immunosuppression
Mon blanching rash
Hot baby
Possible sepsis
Cold
Slgns of severe pain

Sat O2, Freq Cardiaca, Temperatura
CGS, Freq Respiratoria, TAS, Dor
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A Folha de Catastrofe = =

® TERNANDO FONSECA
‘ r HOSPITAL
Grups Pariwguis de Triagem Cason®
. ~ . - . ~ o Data _/ / Hora
1- Avaliacao Primaria 2 - Avaliacao Secundaria d—— ——
Hora
AR Sim Ve'd:le vV [TRTs |V |[TRTS |V | TRTS | V | TRTS | vV | TRTS | V | TRTS
Nao
. , Freqg. Resp.
Respira apos abertura da m Preto g P
via aérea [ P.A. Sist.
Sim
Freq. Resp. >29 Glasgow
Freq. Resp. <10 - T T T T T T
Nao
Preenchimento capilar >2
Pulso >120 - Cor
N&o Prioridade
Amarelo | N mec |
N° Mec.
Escala TRTS .
. Observagdes:
Espontéanea 4 10a29 4
=| Abertura Voz 3 Fre >29 3
8 de Olhos [ Dor 2 R Q. 6a9 2
g S/ Resposta 1 ep- lab 1 L
6 Orientada 5 0 0 Prioridades
o Confusa 4 >90 4 TRTS COR
Resposta ;
'g Veebal Inaproprljada 3 Pressio 76a89 | 3
= Impercetivel 2 Avrterial 50a75 2 Amarelo
8 S/ Resposta 1 Sistolica la49 1
P Ordem 6 0 0
© Localiza 5 13al5 4
©
| Resposta | Fuee 4 Esggla 9al2 | 3
8 Motora Flexado 3 Coma 6a8 2
Ll Extensao 2 Glagaow 4a5 1
S Resposta 1 3 0

© Grupo Portuaués de Triaoem
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Triagem Primaria

START Triage

Anda Sim Verde
d ==
Nio
Respira apos abertura da
via aérea
Sim
Freq. Resp. >29
Freq. Resp. <10
Ndo
Preenchimento capilar >2
Pulso >120

Nio

Amarelo

I N° mec.

Simple Triage And
Rapid Treatment

JumpSTART Triage

age 8 years and less

Go!upandm» bD

NO < Respiration E» » YES <150r>45

R Yo' 1545/ B

B ~ Perfusion | <

Palpable Pulse
Yes

.No< ’ v

P inappropriate, posturing AVPU I

Or UNCONSCIOUS
-




A Folha de Catastrofe = =

® TERNANDO FONSECA
‘ r HOSPITAL
Grups Pariwguis de Triagem Cason®
. ~ . - . ~ o Data _/ / Hora
1- Avaliacao Primaria 2 - Avaliacao Secundaria d—— ——
Hora
AR Sim Ve'd:le vV [TRTs |V |[TRTS |V | TRTS | V | TRTS | vV | TRTS | V | TRTS
Nao
. , Freqg. Resp.
Respira apos abertura da m Preto g P
via aérea [ P.A. Sist.
Sim
Freq. Resp. >29 Glasgow
Freq. Resp. <10 - T T T T T T
Nao
Preenchimento capilar >2
Pulso >120 - Cor
N&o Prioridade
Amarelo | N mec |
N° Mec.
Escala TRTS .
. Observagdes:
Espontéanea 4 10a29 4
=| Abertura Voz 3 Fre >29 3
8 de Olhos [ Dor 2 R Q. 6a9 2
g S/ Resposta 1 ep- lab 1 L
6 Orientada 5 0 0 Prioridades
o Confusa 4 >90 4 TRTS COR
Resposta ;
'g Veebal Inaproprljada 3 Pressio 76a89 | 3
= Impercetivel 2 Avrterial 50a75 2 Amarelo
8 S/ Resposta 1 Sistolica la49 1
P Ordem 6 0 0
© Localiza 5 13al5 4
©
| Resposta | Fuee 4 Esggla 9al2 | 3
8 Motora Flexado 3 Coma 6a8 2
Ll Extensao 2 Glagaow 4a5 1
S Resposta 1 3 0

© Grupo Portuaués de Triaoem
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Triagem Secundaria

Triage Revised Trauma Score

Escala TRTS

Fspaniines Ua Y

Yo 1 a4

Dur ‘ i} a9

A Resposia

Plinridadei
TRTS COR

Urneniadn

Comdusa

Inapropniada 3
Impercesivel | 2 Asterial i 11 Amarelo
A Kesposia Sistdilaca

(dem

Liccaliza

Fuga

Flen

Escala de Coma de Glasgow

Extemalso

A Resposia
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