Fenice

Pre-triage

Gruppo ltaliano per la Ricerca Clinica in Medicina d’'Urgenza

(triage nurse with PPE)
To be performed preferably outside the ED

Aims

Invite non-urgent patients to return home

Separate COVID-19 negative from positive/suspected COVID-19 patients

Provide ALL patients with respiratory signs or symptoms and/or signs or

symptoms of infection with a mask and gloves AFTER hand sanitization

* Temperature (infrared)
+ Spo,

No fever

No cough

SpO2 > 94%

Criteria for assigning a
Nonuregnt triage level
Pt did not reach ED by
ambulance

Send patient home with instructions

Do not register the patient

No fever

No cough/Dyspnea

No close contact with an infected
person

Criteria for assigning semi-urgent
triage level or more

No respiratory symptoms

Fever or cough/dyspnea or
Sp02 £ 94% or close
contact with an infected
person or access for
respiratory reasons

Protocol for positive/suspected

coviD-19

COVID-19 negative protocol
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Triage for positive/suspected COVID-19
(nurse with complete PPE)
Preferably outside the ED

FLOW-CHART FOR ILLUSTRATIVE PURPOSES ONLY

Aims

1. Identify patients with suspected COVID-19 for whom hospital admission is not

indicated

2. Start appropriate treatment for patients with respiratory failure, according to

the severity of illness

SpO, > 94%
(if BPCO > 90%)

DISCHARGE Area

PATIENT ATTENDED BY NURSE

Perform:

* Chest x-ray (if not pregnant) or

chest ultrasound
* Quick walk test

SpO, in RA 90-94%
(if BPCO 86-90%)

triage level:
Semi-urgent

SpO, in RA <90%
(if BPCO <86%)

triage level:
Emergency

Chest x-ray/ultrasound
NEGATIVE

Quick walk test
NEGATIVE

Refer pt to physician
managing less severe
patients for discharge
with or without pulse

oximetry and

instructions on what to

» Chest x-ray/ultrasound

POSITIVE

» Quick walk test

NEGATIVE

Under major wave of
patients: evaluate whether
referring pt to the doctor

for discharge with pulse
oximetry and instructions.
Otherwise: as in Group 3.

Quick walk test POSITIVE

Perform :
* COVID-19 protocol

Refer pt to the doctor for
admission to standard bed for
positive/suspected COVID-19
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Protocol for positive /suspected cases
of COVID-19 with respiratory failure

(ED nurse with complete PPE)
FLOW-CHART FOR ILLUSTRATIVE PURPOSES ONLY

triage level:
Semi-urgent

triage level:
Emergency

ATTENDED BY NURSE ATTENDED BY NURSE
Perform:
* Chest x-ray (unless pregnant) or chest
ultrasound
* COVID protocol
* ECG

» 0, 15 L/min with reservoir for 3-5 minutes

Perform:

Chest x-ray (unless pregnant) or
chest ultrasound

COVID protocol

0, for Sp0_>94%

(where BPCO >90%)

r

v
SpO, >94% SpO, 90-94% SpO, <90%
(if BPCO > 90%) (if BPCO 86-90%) (if BPCO <86%)
. . triage level:
g'a:,ier !59"3"3 ';f;'g, URGENT/EMERGENCY
2 Bpgo 250%) Start CPAP with 7-10
cm H O PEEP
A
After 6 hours, if After 6 hours, if Intensivist
Sp0,<94% (if BPCO Sp0,<94% (if BPCO assessment
<90%) or respiratory <90%), increase PEEP within 1 hour
distress or pH 2 7.5, to 14 cm H,0 and request
consider CPAP with 10 intensivist assessment
cm H,0 PEEP
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Notes

* Physician for less urgent patients: in the case of a massive wave of patients,
consider using NON Emergency Department doctors to manage less urgent
cases to enable Emergency staff to concentrate on more severe patients.

* COVID protocol: AST, ALT, creatinine, azotemia, CBC, potassium, Na, Cl, blood
sugar, PT, PTT, PCR, LDH, COVID-19 swab test, Pneumococcal and Legionella
urinary antigen test, ABG in room air (whenever possible, enable nurses to
request the panel of tests)

* Quick Walk Test: Having the basal SpO, value in room air, ask the patient
walk as fast as he/she can, for 20-30 metres in a straight line, and re-evaluate

SpO, The test is positive in the case of desaturation of at least 5 percent.
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