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Bakgrund och syfte

Dokumentet syftar till att ge kort beskrivning av triagesystemet WEST-P, som
referensmaterial och komplement till utbildningsmaterialet som &r framtaget.

WEST-P

Traigering ar det struktuerade sattet att prioritera patienterna nar det finns ko
till lakare, for att rikta resurserna till det barn som behdver dem tidigast.
Westcoast System of Triage — Pediatrics (WEST-P) ar framtaget av en
arbetsgrupp med olika specialiteter och grundprofessioner vid barnakuten,
Drottning Silvias barnsjukhus. For information kring validering av systemet
finns en Gversiktsartikel i Lakartidningen (1).

Systemet dr ett 4-niva system med réd (lakare behdvs direkt), orange (lakare
behdvs inom 10 minuter), gul (patienten kan vénta en timma), gron (patienten
kan véanta langre). Viktigt &r att triagering ar en 6égonblicksbild och barnen
maste under vantetiden bedémas pa nytt for att upptacka eventuella
forsamringar eller forbattringar efter till exempel given behandling som
inhalationer.

WEST-P (english)

Triage is the structured approach to prioritize patients when there is a queue
of patients waiting to be assessed by the doctor. This is needed in order to
direct the resources to the child in most urgent need. West coast System of
Triage — Paediatrics (WEST-P) was developed by a group of different
specialties and professions at the paediatric emergency department at Queen
Silvia children’s hospital.
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WEST-P is a 4-level triage system with red (doctor needed immediately),
orange (doctor needed within 10 minutes), yellow (the patient can wait one
hour without serious risk of deterioration), and green (the patient can wait
longer than one hour). Important to remember is that triage is a momentary
assessment, and the children need to be assessed during their wait in order to
discover potential deterioration, or improvement after specific treatment such
as inhalations.

Uppbyggnad

WEST-P har tre delar som kan generera farg, hogst farg av de tre delarna ger
barnet dess triagefdarg och darmed prioritet.

e Varningssymtom, enligt nedanstaende lista

e Triage-Podng: sammanvadgda podng for avvikande
vitalparametrar — OBS, alla parametrar som ingar i triage maste
maétas och raknas in i totalsumman (andningsfrekvens,
syremattnad, pulsfrekvens, kapillar aterfylinadstid och
temperatur)!

o Sjukskoterskans bedomning

Structure (english)

WEST-P contains three parts that can each generate a colour. The highest
priority/colour gives the child its final triage priority.

e \Warning signs, according to list below
e Triage-Points: cumulative points for deviating vital signs —
NOTE, all vital signs in the triage must be measured and included
in the total sum (respiratory rate, oxygen saturation, pulse rate,
capillary refill time, and temperature)!
e Clinical assessment of the triage nurse
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Orange prioritet
[Lakare inom 10min)

Gul Prioritet
|Ldkare inom &0min)

Traumalarm niva 1-2

Traurnalarm niva 3

Luftvag: ofri, hotad, fraimmandekropp,
intuberad, trauma mot halsen med

A svullnad

Anafylaxi

akut gllvarlig allergisk reaktion eller tidigare
anafylaxi pa dmnat

andningsbesvir: swart anstringd,
B allvarligt obstruktiv eller apnéer under
triggering

andningsbesvar: 3tt till mattlig
anstrangd,/obstrubktiv

okontrollerad pagaende blGdning

Krakning: pagaende kaskadkrikning eller stirre
mangd farskt blod

Eoagulatiznshammande |3kemedel eller
bladningssjukdam och

*  Lindrigt trauma; eller

#  Liten blddning; eller

*  Ledvark

Graviditet och
#  waginell blddning; eller
*  Buksmarta; eller
* BT 2160/110

Barn som efter ett trauma inte kan kissa eller
kissar blod

Bristsmartor: pagaends

Medvetslds patient

redvetandegrad: sankt, sld, forvirrad, agiterad

Medvetslds (=1 min) prehospitalt ellar
upprepade medvetandeforiuster senaste dyznet

Krampanfall: pagaenda

Krampanfall prehospitalt

Misstanke om alivarlig intoxikation eller bett av
giftig orm

Intoxikation, firgiftning eller bett av djur

Hurvudvdrk:

#  Plotsligt isattande kraftig huvudvark; eller

*  Huyudvark eller krakningar och kind
hydrocefalus/shunt/hjarmtumdr

D Huvudskada: med sankt medvetande
eller pupillpdverkan

Huvudskada:
*  Misstankt skallbasfraktur; eller
#  Bladningssjukdom och lindrigt
trauma mat huvudet

Huvudskada med anamnas pa
*  Meadvetslds =1 min; eller
*  Amnesi =5 min; eller
+  Upprepade krakningar

Hypoglykemi: glukos <30 mmal/1 i
triagen eller prehospitalt

Hyperglylemi:
¢ Glukos =11mmol/ och
andningspdverkan
*  Misstankt nydebuterad diabetes

Neuwrologiska bortfall: symtom <gh
med/utan trauma

Neuwrologiska bortfall: symtom &-24 h med/utan
trauma

Sepsis- eller meningit misstanke

smartor: akut och stark smarta eller otrostligt
barn, eller smirta och paverkat AT

smartor: mattiiga

Amputation/Fraktur med misstankt
kariskada ovanfdr hand,fot

Amputation av finger/ta med delen medtagen
till akuten

Oppen/gravt felst3lld fraktur

Felstdlld fraktur eller luxerad led

Syalt: Batteri eller =z 2 magneter

Svalt: frammande kropp men kan inte svalja saliv

Ogonskada: fritskada eller panetrerande vald

Gga: svullen/rodnad kring dga och samtidig feber
Gra: ritt bakomutstdende Gra och samtidig
feber

Feber (238,0) hos
*  Neutropen; eller
*  Immunosupprimerad; eller
* Bam=3min

Barn med

+ =2 manaders lder; eller
Allvarlig grundsjukdom; eller
Misstanke om barn som far illa; eller
Psykisk ohilsa; eller
Malignitetssuspekta blodprover

snabbt tilltagande rodnad/gashildning i huden

Infektionstecken,/blddning och opererad =14
dagar sedan

Brannskada pa ansikte/hals (2] bara
droppstank). Inhalationsskada.
Higspanningsolycka.

Brannskada: z10% eller cirkumferent

Brannskada < 10% pa barn < 1 ar
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Warning signs (english)

Orange Priority
[Physician within 10min)

Yellow Priority
| Physician within 60min)

C Cardiac arrest
National trauma level 1-2

Trauma level 3

Airway: obstructed, threatenead,
foreign body, intubated, trauma to
A neck with swelling

Anaphylaxia

alarming allergic reaction, or previous
anaphylaxia against same substance

Respiratory difficulty: severe difficulty,
B serious obstructive or apnoea during
triage

Respiratory difficulty: mild to moderata
difficulty/obstructiveness t

Uncontrolled ongoing bleeding

Vomiting: ongoing cascade or large amount of
fresh blood

Bleeding disorder |disease or drugs) and
*  Minor trauma; or
*  Minor bleeding;
*  Painin joint

Pregnancy and
#  vaginal bleading; or
#  Abdominal pain; or
¥ BP =160/110

child with hematuria after trauma, or unable to
pass uring after trauma

Chest pain: ongoing

UncConscicus

Altered consciousness: lowered, drowsy,
confused, agitated

Unconscigus (|>1 min) prehaspitally or repeatedly
unconscious during the last 24 hours

Seizures, ongoing

Seizure in the prehospital setting

Suspected serious intoxication or bite of
poisonous snake

Intoxication, poisioning or bitten by animal

Headache:

*  Sudden onset of severe headache; or
#  Headache or woniting and known

hydrocephalus/shunt/brain tumour

D Head injury: with altered consciousness
or affected pupils

Head injury:
*  Suspected skull base fracture; or
#  Bleeding disorder and minor trauma

Head injury with history of
*  Unconscious =1 min; or
*  Amnesia >5 min; or

*  Suspacted debut of diabetes

to the head *  Repeated vomiting
Hypoglycaemia: blood glucose level Hyperglycaemia:
<3,0 mmol/l during triage or in the ¢  Glucose =11mmal/] and respiration
prehospital setting affected

Newrological deficit: symptom duration
<B hours with/without trauma

Meurclogical deficit: symptom duration 8-24
hours with/without trauma

Sepsis of meningitis suscpected

Pain: acute and strong pain or unconsolable
child, or pain and affected child on
presentation

Pain: moderate

Amputation/Fracture with suspected
vascular injury more proximal than
hand/foot

amputation of finger/toe with the amputate
brought to the emergency department

open or severely dislocated fracture

Dislocated fracture or joint

Swallowed: Battery or = 2 magnets

Swallowed: foreign body and cannot swallow
saliva

Eye injury: corrosive or penetration injury

Eye: swollen/red around eye and fewer
Ear: red behind/deviating ear and fever

Fever (z3E,0) and
*  Meutropene; or
*  Immunosupprimised; or
* Infant = 3 months

Child with

< 2 months of age; or

serious underlying condition; or
suspected child abuse or neglect; or
Mental illness; or

Blood test suggestive of malignant
condition

Rapidly progressing redness/gas blisters to the
skin

signs of infection/bleeding and 14 days postop

Burn to face/throat (not only drops).
Inhalation injury. High voltage injury.

Burn: z10% or circumferent

Burn = 10% on child = year
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Triage-poang / Triage-points

] 0 \ 1 2 3
<1 manad
/month
- >
Andningsfrekvens 40 - 55 >6-64 65—79 280
. 25-39 <25
/Respiratory rate
SpO: >95% 93-94% 90-92% Kraver 02
161 -169 2190
Puls /Heart rate 100 - 160 35 .99 170-189 <35
Kap A /Capillary 1-2s 3s >4s
refill time
>38,1
Temp 35-38 <35
] 0 1 2 3
1-12 manader
Andningsfrekvens 35-45 46-54 55-69 270
. 20-34 <20
/Respiratory rate
SpO02 295 % 93-94% 90-92% Kraver 02
161-169 >190
Puls /Heart rate 100 - 160 80— 99 170 —189 < 80
Kap A /Capillary 1-2s 3s >4s
refill time
>39,1
Temp 35-38 38,1-39 <35
] 0 1 2 3
1-3ar
Andningsfrekvens 25-35 36-44 45 -59 260
. 20-24 <20
/Respiratory rate
Sp02 295 % 93-94% 90-92 % Kraver 02
131-139 >160
Puls /Heart rate 90 - 130 70—-89 140 — 159 < 70
Kap A /Capillary 1-2s 3s >4s
refill time
>39,1
Temp 35-38 38,1-39 <35
0 1 2 3
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4-6ar
Andningsfrekvens 20-24 25-29 30 - 44 245
. 15-19 <15
/Respiratory rate
SpO02 295 % 93-94% 90-92% Kraver 02
121-129 >150
Puls /Heart rate 70-120 60— 69 130 - 149 < 60
Kap A /Capillary 1-2s 3s > 4s
refill time
>39,1
Temp 35-38 38,1-39 <35
. 0 1 2 3
7-12ar
. 23-29 > 40
Andningsfrekvens 19-22 14-18 30-39 <14
Sp0; >95 % 93-94% 90-92% Kraver 02
111-119 > 140
Puls 70-110 60 — 69 120-139 <60
Kap A 1-2s 3s > 4s
>39,1
Temp 35-38 38,1-39 <35
. 0 1 2 3
13-14 ar
. >30
Andningsfrekvens 14-19 9-13 20-29 <9
Sp0: 295 % 93-94% 90-92% Kraver 02
96-114 >130
Puls 55-95 4554 115 -129 e
> 180
BT (syst.) 101 -180 81-100 71-80 <70
>39,1
Temp 35-38 38,1-39 <35
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>15 & 2 ! 2 2

Andningsfrekvens 9-14 15-20 21<_829 >30

SpO; > 95 % 93-94 % 90-92 % Kréver 02
Puls 51-100 1211__51010 11;329 >130

BT (syst.) 101 - 199 81-100 721 2_0:0 <70
Temp 35-38 38,1-39 3<3§é1

Poang:] [[0-2 | 3-4 | 5-6 AN
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