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Introduction to the ESI
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Introduction to the ESI
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ESI Resources Mot ESI Resources

Pediatric Fever Considerations
1-28 days of age: Assign at least ESI 2if T = 38° C (100.4 ° F)
1-3 months: Consider assigning ESI 2if T > 38° C (100.4 ® F)
3 months and older: Consider assigning ESI 2 or 3 if:

1. T = 39°C (102.2°F) or < 36°C (96.8°F), or

2. Incomplete immunizations,
OR
3. Mo obvious source of fever

¢« Complex procedure = 2

: ¢ Crutches, splints, slings
(procedural sedation)




Retriage
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Decision Point A:
Lifesaving Intervention Required?

A

Requires immediate life-saving

intervention?




Examples of ESI level-1 criteria
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Airway/breathing

Electrical Therapy

Airway/breathing

Assisted ventilation
Intubation
Surgical airway

Emergent non-invasive
positive pressure ventilation

Procedures

Electrical Therapy

Defibrillation
Emergent cardioversion

External pacing

Procedures

Chest needle decompression
Pericardiocentesis

Open thoracotomy

Hemodynamics

Hemodynamics

Significant intravenous fluid
resuscitation

Blood administration

Control of external
hemorrhage

Medications

Medications

Adenosine
Atropine
Dextrose
Dopamine

Epinephrine
(including IM for anaphylaxis)

MNaloxone

Intervention Type L -saving

' administration
sal cannula
1-rebreather

: Monitor

stic Tests
G
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rasound

5T (Focused abdominal
n for trauma)
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» lock for medications
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High-risk situation?

or
Confused/lethargic/disoriented?
or

Severe pain/distress?

Decision Point B:
High-Risk Presentation?

s Is the situatdon igh-ris c?
s Is the patient lil:el:,r to deteriorate?

« Does the patient have an acute change in mental starus?

« Is the partient in severe pain or distress (physiological or

psychological)?




High risk situation




High risk situation
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High risk situation
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Examples of high-risk situations
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Is the Patient Experiencing New Onset
Confusion, Lethargy or Dlsorlentatlon?
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Is the Patient Experiencing Severe Pain or
Distress?




Distress?
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Neurological Concerns




Ocular Concerns
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Ear, Nose, and Throat Concerns
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Respiratory Concerns




Cardiovascular Concerns




Abdominal and Gastrointestinal Concerns

age co, *
IS

B o osl e

28 o 4y 5l 25,0 e
b )0V oV b (o plod ®
(b adslw g lows (Sl




,,,,,

Abdominal and Gastrointestinal Concerns
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Obstetrical and Gynecological Concerns







Genitourinary
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Ingestions




Transplant




Mental and Behavioral Health
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Decision Point C:
How Many Resources?

€ How many different resources are
needed?

None One Many




How Many Resources?

Common Questions




Resources Not Resources Resources

Labs (blood, urine)
Electrocardiogram, radiographs

Computed tomography, magnetic
resonance imaging, ultrasound,
angiography

History and physical exam (including
pelvic)

Point-of-care testing

Intravenous fluids (hydration)

Saline or heparin lock

Intravenous, intramuscular, or
nebulized medications

Oral medications
Tetanus immunization

Prescription refills

Specialty consultation

Phone call to primary care physician

Simple procedure = 1
(laceration repair, urinary catheter)

Complex procedure = 2
(procedural sedation

Simple wound care
(dressings, recheck))

Crutches, splints, slings

Not resources

Labs (blood, urine)

History & physical
(including pelvic)

ECG, X-rays Point-of-care testing
CT-MRI-ultrasound

angiography

IV fluids (hydration) Saline or heplock

IV, IM or nebulized

PO medications

medications Tetanus immunization
Prescription refills
Specialty consultation ~ Phone call to PCP

Simple procedure = 1
(lac repair, Foley cath)

Complex procedure = 2
(conscious sedation)

Simple wound care
(dressings, recheck)

Crutches, splints,
slings




started 2 days ago aftera 12-
hour car trip. Vital signs WNL

vascular studies

Patient Presentation Interventions Resources ESI Level
Healthy 3-year-old patient with
i ) MNeeds an exam and
right ear pain, up to date on - None 5
immunizations. Vital signs WNL. e
A 42-year-old patient who lost
their rescue inhaler and needs
L . . Meeds an exam and
a new prescription, Patient is o MNone 5
. . . prescription

asymptomatic and vital signs
WNL.
Healthy 19-year-old patient with | Needs an exam, culture(s)*, One * 4
a sore throat. Vital signs WNL prescriptions
Healthy 29-year-old assigned MNeeds an exam, urine,
female at birth with dysuria. urine culture, maybe urine One ** 4
Vitals signs WNL pregnancy, and prescriptions
A 22-year-old assigned male at | Needs an exam, lab studies,
birth with right lower quadrant Intravenous fluid, abdominal

: .. . Two or more 3
abdominal pain since early this computed tomography scan,
morning, Vital signs WNL and perhaps surgical consult
'lﬂ‘ 45-Tear-n!d pa:jlent Ur;_lth eft MNeeds exam, lab, lower
owereg pain and swetling, extremity non-invasive Two or more 3




High-nsk vital signs?

<1mo > 190 > 60

1-12 mo > 180 > 55

1-3vy > 140 > 40

D e P = tD 3-5y > 120 >35
ecision Point D:
High Risk Vital Signs?

>18y > 100 > 20

Age HR RR
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High risk vital signs

Undertriage YL
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High risk vital signs
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High risk vital signs
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High risk vital signs-Pediatric



Normal Vital Signs for Pediatric Patients by Age Groups

Heart Rate Respiratory Rate Systolic Blood Pressure
(beats/min) (breaths/min) (mm Hg)

Infant, 1-12 months 90-180 30-65 72-104

Toddler, 1-3 years 80-140 22-40 86-104

Age

Preschooler, 3-5 years 65-120 18-35 89-112
School age, 5-12 years 70-120 16-30 90-115
Adolescent, 12-18 years 60-100 12-20 100-130




Pediatric Temperature Red Flag

Age Temperature

> 38°C (100.4°F) or < 36°C (96.8°F)

>3 monthsold | >38.5°C (101.3°F) or < 36°C (96.8°F)
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Example two
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Example Five







If and when Is It appropriate for a nurse to change
an ESI level?




Can the ESI level be changed after the patient has
seen a phyS|C|an or advanced practlce prowder’?




Can physicians and APPs triage and assign ESI v
levels?
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Can a preliminary ESI level be assigned prior to
assessment?
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Can ESI levels be used for other purposes such as
average acuity tracklng staffmg or bllllng?

7, %

(Case-mix) wh




A

Reqguires immediate lifesaving
intervention?

lm

High-risk situation?
or
Confused/lethargic/discriented?
or
Severe pain/distress?

es .o

MNo

L ]

€ How many different resources are

needed?

Mone one Many

L 4

—0

Reassess acuity

decision

<1lmo
1-12 mo
-3y
3-S5y
512 vy
12-18 v
=18y

Age

High-risk vital signs?

=190
=180
» 140
> 120
> 120
=100
=100

HR

=60
=55
=40
> 35
> 20
=20
=20

RR

SpO, < 92%

ESI Triage Algorithm, V5




D. High-risk vital signs: Reassess to determine whether the patient warrants a higher acuity level if a patient
has one or more vital signs outside the normal parameters for the patient.

Pediatric Fever Considerations
1-28 days of age: Assign at least ESI 2if T>38°C (100.4° F)

1-3 months: Consider assigning ESI 2if T>38°C (100.4 ° F)

3 months and older: Consider assigning ESI 2 or 3 if:

1.7>39°C (102.2°F) or < 36°C (96.8°F),
OR
2. Incomplete immunizations, or

3. No obvious source of fever




THANK YOU

The goal of this presentation is to impress,
rather than information




