ABNVA MavTéAoL

XelpoLPYOC
MSc “Aiebvnc laTtpikn-Alaxeipion Kpioewv Yyeiag




latpikn avramokpion o& KaraoTpogeg Kai
Triage

H ammoteAeoparikn avramokpion TPOoVITOOETEl pia otipa
Spaocewy yia eAaxioTorroinon Tng vooneotnTag Kai
Ovnoiyornra:

> ApXIKN AVTATTOKPIOoN
>'Epevva Kai Siacwon

> Alaloyn (Triage)
>latpikn ppovTida

> AlaKoMISN

> Opadeg latpikng Ap@YNGS




MpwroBabuia Sialoyn
» O1 mpwrol avramokpPIteg (first responders) oto cvupav
® ITN OKNVN TOL CLUPAVTOG

> ApIONOC BuuaTwV

> IofapoTnTag TN KaTaoTAONS TOLG

> EKTIHNON TV TPOTOETWV N EEEISIKELUEVDV TTOP WV
evtepofabuia Sialoyn

> NETITOUEPEDTEPN EKTIMNON

> ITn VN QVTIMETOITIONG META TV APXIKN KATtnyoplomoinon
TOL BLUATOG

H Siaédikacoia tng SiaAoyng (triage) eival ovvexng.

Ta OVuarTa eMAveKTIUVTAI TTPIV TNV S1IAKOUISN TOLGS YIA OPICTIKN
QPPOVTISa Kal Karta Tnv aPién oTiC SO0UES OPICTIKNG PpPoVvTiébag
(voookousio).




MpwroBabuia SiaAoyn

= H Siahoyn apxilel ammo Tn oTiyun mov 8a PpedeiTe OTN OKNVRA TOL
ovupavrog.

= Kivnon Katd Tn ¢opa TV SEIKTOV TOL POAOYIOD | O CLVEXWCS
av§avouEVNG AKTIVAG OHOKEVTPOULGS KUKAOULG, EEKIVAOVTAG HE TOV
MTPWTO ACOEVN TTOL CLVAVTATE, HETA TOV ETTOMUEVO KAl OLTW
afeénc.
» AEN avalntoLpe Tov acOevn YE TNV KPICIYOTEPN KaTtaoTaon. Av
TO KAVETE, Oa UETAKIVEIOTE HE aKavovioTo Tpotro. Mlavov, 8a

XPEIAOTEITE TIEPICTOTEPO XPOVO YIA VA TOV PBPEiTeE am' OTI eav
Tadivopeite KaBe aoOevn KABWGS pOAVETE O ALTOV/ALTNV.

AEN diakomtoupe tn otadikaoia tng OlaAoyng yia tTn gpovtidda
TPpAUPATIA, OTOV OTOI0 AVAYVWPICANE Tpaupdta Kpiociung Baputntag.



Mpwroyeveg triage

IATPIKEZ MAPEMBAZEIX MOY EMITPEMONTAI = €UKOAEC KAl YPNYOPEG
(Srapepouv pHeTta&u aAyopidpwy)
« Alavol€én agepaywyou pe amAoug xelpiopous (START, SALT)
'EAeyxog e€wtepIkNg aipoppayiag (START, SALT)
« Amoocupmieon mveupgoOwpaka umo taon Je BeAova (SALT)
« Xopnynon XnUikou avtidotou (SALT)

A€pIlOYOC UE HACKA-ACKO Kdl GwpaKleg cupmsoag AEN
TPAYHATOTOIOUVTAl OE AUTAV TN Ppaon.



Acvtepoyeveg triage

A@oL KarapOaocel TPOTOETO TTPOTWTTIKO KAl EEOTTAICHOG, AKOAOLOEI TTIO
AEMTITOUEPNG EKTIMNON KAl SIaAoyn TV BLUAT®V.

> ILYKEVTPWOTN 0& OTABUOLGS TTEPICVLAAOYNG TPALHATIOV
Mapoxn 1aTpIKn peovTidag Kail Sievipyela mapeupacewdv

> AIGKOUISH OTIC £YKATAOTACEIS OPIOTIKN peovTidag (TT.X. VOOOKOMEIO)

O1 Tpavparieg mouv xpnlovv apeong avriyetdmong (immediate) §ev mapapévoovv
OTOV TOTTO TOL CLHPAVTOG YIa TTAPOXN TTEPAITEPG IATPIKNG PPOVTISAG, EpOoOoV
LITAPXOLV SIABETIUA HETAPOPIKA HETA. laTPIKES TTaPEUPATEIC HTTOPOLYV VA YivoLy
KaO’' odov.




Ivornuara diaAoyng
(Mass Casualty Incidents)

= START (Simple Triage And Rapid Treatment)
= JumpSTART (pediatric)
» SALT (Sort, Assess, Lifesaving interventions, Treatment/Triage)
STM (Sacco Triage Method)
SS (Move, Assess, Sort, Send)

riage RTS (Triage Revised Trauma Score)
CareFlight
French Red Plan  ORSEC
Homebush
Italian CESIRA
Military/NATO Triage
Triage Sieve




Ivornuara diaAoyng
(Mass Casualty Incidents)

» Airway

» Breathing

®» Circulation (including the control of external hemorrhage)
®» Disability or neurological status.

Exposure or undressing of the patient while also protecting the patient from
hypothermia.

XapakrnpIoTIKA:

> [pnyopa

ATIAG

EOKOAQ OTN xoNnon KAl oTNV ArmouvnUoveLon
=eKABapa

[ToOPRAEWN YIO TTOOYVWON;;;

V V V VY



Simple Triage And Rapid Treatment

» TO MO EVPEWCS XPNOIMOTTOIOVHEVO oLOTNHA SIAAOYNG YIa
Toupavra Malikov AtwAsiov Yyeiag (MCI) oric H.IM.A.

» AnuiovpynOdnke 1o 1983 amo MPOTWITIKO TOL VOoOKoMEiov Hoag
kai To Tunua TG NupoopPeoTikng Ymnpeoiac oto Newport Beach
NS KaAipopvia yia §iacwoTeg pe Pacikeg §e€10TNTEC OTNV
TTapoxXn MPXTWV Pondsiwyv.

» O MPWTOG EMONHNOS AAYOPIOHOG YIA TO TIPOVOOOKOUEIAKO
mEPIPAAAOV.

» YxeSIQOTNKE YIA TN YPNYOPN EKTIHNON aoOev@V Kal ToV
KaQOOopPIoOUO TNGS TTPOTEPAIOTNTAG SIAKOMISNIG OTO VOO OKOMEIO.



Simple Triage And Rapid Treatment

KATHITOPIEX BAPYTHTAX

KOKKINH-AMEXHX ANTIMETQMIXTHXI-IMMEDIATE: kKpioiung Baputntag ToavuaTta,
ATTO TA OTTOIA OUWC £XOLYV KAAEC TTIBAVOTNTES ETTIRICOONG AV AVTIUETDTTIOCO0LY
c'yzoo, UETAPEOOVTAI TTOWTOI OTOLS OTABPIOLGS TTERICLAAOYNC TPALUATIV.

UETPIAC PapLTNTAC
TPALUATA, OXI ATTEIANTIKA YIA TN N, TTOL TTIBAVWCS PTTOPOLY VA AVTEEOLY UIa
HMIKENC SIAPKEIAG KABLOTEPNON OTNV TTAPOXN PEOVTI6AG.

MPAZINH-EAAIIONOZ BAPYTHTAI-MINIMAL: TTeQITTATNTIKOI TOQLUIATIEC UE EAAPEA
ToaLUATA.

BLACK-NEKPOI/®NHIKONTEX-DECEASED/EXPECTANT: TOQLUATIEC e TOALUATA
AaoLUPaATA e TN N N XWEIC ALTOPATN AVATIVON N YE TOALPATA TETOIAC
BapLTNTAC TTOL ETTIKEITAI O BAVATOC TOLG.



Levels of Triage System

LEVEL
2. Delayed Catagail 25 - 30%

4. Expectant Black - 79
Category IV 5-7%




Simple Triage And Rapid Treatment

MvnUOVIKOG Kavovdag:
RPM:30-2-can do

Respirations
» PvOuo< avamvowv <30 n >30

ion
WYNAQPNTOGS N MN YNAAPNTOGS KEPKISIKOS opLYHOG/CRT <2sec n >2sec

ntal status
KOAOLOEI N Sev aKoAoLOEl ATTAEG EVTOAEG




Bhua 1°
> 'EAeyxog avamvong = &&v avamveel 2>
Siavoién agpaywyov
« Avamveel > KOKKINO
« Tuvexilel va unv avamvéel > MAYPO

» Avamnvo&g >30 or <10 > KOKKINO
> vcmvosg 1O 30/min = mRyaive oTo




Bnua 2°

>EANeyxoc aipatwonc

* 'Mn YnAa@pnTog KEPKISIKOG
ogpuynoc = KOKKINO

WYnAapnTog KEPKISIKOG OPLYHOS =2

TTNYAIVE OTO EMOMEVO BRua



Bhua 3°

Emimedo ovveibnong

> EAEyxoLpueE eav To Bvua pTTopPEl va
aKOAOLONOEI ATTAEG EVTOAEG, OTTWG: (XPIEE
TO XEPI HOLY

« AKOAOLOEI ATTAEC EVTOAEC >

« Agv akoAouvBsi arrAEg EVTOAES 2
KOKKINO



START Triage
Assess, Treat, (use bystanders)

When vou have a color
STOP - TAG - MOVE ON

Move Walking Wounded — A@ob pwvagovue Tnyv 1IS10TNTA

- No RESPIRATIONS after head filt Hag, ¢nTape amo Tovg TPALHATIES
-- Breathing but UNCONSCIOUS ek “;'°P°°V va mePTTaTnoouy
-- Respirations - over 30 va EpUOLYV TTPOG TO HEPOG HAG.

- Perfusion Capillary refill > 2 ALTOI Ol TPaLUATIES

or NO RADIAL PULSE KanYOp|0"0|06VTq| G)g
Control bleeding NPAZINOI.

-- Mental Status Unable to follow

simple commands « Toug KaBodnyovpue o¢

- Otherwise OLYKEKPIMEVO XWPO.
« Kamolog avaAaupavel va Toug

FEGweEHOEHS

REMEMBER: onuavel (tag) e NMPAIINOYT.
Respirations - 30 « Kamolog mapapevel padi Tovg.
Perfusion - 2

Mental Status - Can Do

=l o Bl o =




START Triage
Assess, Treat, (use bystanders)

When vou have a color

STOP - TAG - MOVE ON
ing ”r Q¢ MAYPOI

) XapakTnpifovrai ol
B but UNCONSCIOUS TPALHATIEG TTOL SEV
- Respirations - over 30 AVATIVEOLV AKOMN KAl HETA
- Perfusion Capillary refill > 2 amo mpoomadsia diavoiEng

or NO RADIAL PULSE TOL AEPAYWYOU.
Control bleeding

-- Mental Status Unable to follow
simple commands

-= Otherwise

REMEMBER:

FEGweEHOEHS

Respirations - 30
Perfusion - 2
Mental Status - Can Do

=N ol S o




START Triage
Assess, Treat, (use bystanders)

When vou have a color
STOP - TAG - MOVE ON

-- Move Walking Wounded Qg KOKKINOI xapakrnpifovrai
| -- No RESPIRATIONS after head filt Ol TOALUATIEG.

-- Breathing but UNCONSCIOUS * Mg pvOuO avamvowy >30/min
-- Respirations - over 30 * Mn ynAapnTo KePKISIKO

-- Perfusion Capillary refill > OPULYHO N XPOVO TPIXOLISIKNG
or NO RADIAL PULSE EmavanmAnewong >2 sec
Control bleeding « ASuvaTtoouv va

-- Mental Status Unable to follow akoAovOnoovuv amA&g
simple commands EVTOAEG

-= Otherwise

REMEMBER:

FEGweEHOEHS

Respirations - 30
Perfusion - 2
Mental Status - Can Do

=l o Bl o =




START Triage

Assess, Treat, (use bystanders)

When vou have a color
STOP - TAG - MOVE ON

-- Move Walking Wounded

| -- No RESPIRATIONS after head filt

-- Breathing but UNCONSCIOUS

-- Respirations - over 30

-- Perfusion Capillary refill > 2
or NO RADIAL PULSE
Control bleeding

-- Mental Status Unable to follow
simple commands

FEGweEHOEHS

=l o Bl o =

-- Otherwise
REMEMBER:
Respirations - 30

Perfusion - 2
Mental Status - Can Do

OAOI Ol LTTOAOITTOI
TPALHATIES



START Adult Triage

Able to

< walk?

Spontaneous
breathing

APNEA

b

Respiratory
Rate

=30

IMMEDIATE

ArfusioN Radial pulse absent'
/ ir capillary refill > 2 sec

IMMEDIATE

Radial pylse ar capillar
present refill <2 si ¢
Doesn’t obey
Mental commands
status

IMMEDIATE

Obeys cor imands

DELAYED

Yes

. No Spontaneous
breathing

Triage Categories

S U= EL LI Giack Triage Tag Color

o Victim unlikely to survive given severity
of injuries, level of available care, or
both

e Palliative care and pain relief should
be provided

IMMEDIATE

Red Triage Tag Color

o Victim can be helped by immediate
intervention and transport

& Requires medical attention within
minutes for survival (up to 60}

e Includes compromises to patient's
Airway, Breathing, Circulation

DELAYED Yellow Triage Tag Color

e Viclim's transport can be delayed

¢ Includes serious and polentially
life-threatening injuries, but status not
expected to deteriorate significantly
over several hours

Green Triage Tag Color

e Victim with relatively minor injuries

e Status unlikely to deteriorate over days

e May be able to assist in own care:
"Walking Wounded”




Figure 1: START method for adults

Able SECONDARY
to walk? = TRIAGE

Spontaneous Position B
l::reathing N airway %crmﬂﬁ”s IMMEDIATE

EXPECTANT

Respiratory rate IMMEDIATE

<30

Radial pulse absent or capillary refill > 2 sec. IMMEDIATE

Radial pulse present
or capillary refill < 2 sec.

Doesn't obey commands IMMEDIATE

Obeys commands DELAYED




Simple Triage And Rapid Treatment

= H Siahoyn evexel TOADTTAOKEG TTAPAUETPOLG TTOL Sev
Aappavovrail vrroywn amo 1o ocvoTnua START.

» Agv Aappaveral bTown o ApIBUOS TV acOevay, N
§1a0e01uoOTNTA TOP WYV, TO £I60C TLUPAVTOG (TT1.X. PLOIKN
KataoTpo®pn, avlpwrmoyevng karaotpopn, MPBX coupfav), n
NAIKIa TOL aocBevoug, ol Kivouvol oTo TTedSio, atellEG I TO €i60G
KAK®onG.

» Agv TPORAETTETAI ELPOC ATTOSOONG WG TTPOGS TO TI TPAYHATIKA
onuaivel To "KaAvTepo Svvaro'.




Simple Triage And Rapid Treatment

AlaOeoINOTNTA TTOP WV

» Q1 xpnlovreg apeong ppovridag diakouilovral mPwTOI, AveEapTNTOGS S1IA0ECINWV
MOPWYV. ILVEMXG, N OTPATNYIKAN TOL cvoTApaTtog START yia cvoppav m.x. ue 20 Ovuara,
gival n idia ave€aptnredg av vmapxovy 2 n 10 S iaBéocipa acOevoPpopa.

Aiagpopotroinon OLVUATYV EVTOG KATNYOPI®V

» Agv vrrapxél Siagoporoinon yia Tn cofapoTnTd TG KATACTACONG TV ATOEVQV EVTOG
NG iS1ag karnyopiag dialoyng. H coPapotnra umopéEi va Kupaiveral o€ Heyalo eDPOG
oTNnV Kartnyopia 1e@v Xpnloviwyv aueong n KabuoTtepnuévng ¢pEovTidag N va vIrapxel
ONUAVTIKN EMKAALYN OTN ooBAPOTNTA TNG KATACTAONG TV ACOEVV HETAEL ALTAV
TV SLO KATNYOPIWV.

= H mOavornra empicoong O0parog dgv Aaupaveral pnta vrown KAara tnv Sialoyn.
» Agv vITapXEl TPOPRAEWN Yia TN S1APOPOTTOINCN TOTTOV KAKOOEWV.
Ol TEPIOPICHOI ALTOI 0SNYOLV O€ LITOKEIMEVIKN KAl AaoLVETTR Sialoyn.

O OTOXOG ((KAVETE TO KAADTEQO SLVATO YIA TOV HEYAADTEPO APIONO aoBevV) gival
acapng. To amoTéAeopua Sev gival HETPNOIMO.



SALT algorithm
2006

ammo opada gpyaociag oTa
mAaioia Tov Mass
Casualty Triage Project,
TO OTIOIO EIXE WG OTOXO

TNV avanTtuén Ovikov
odnyi®v yia Tn Sialoyn
TV Ouparwyv og MCI.

SALT Algorithm

Able to walk: Assess 3rd

Step 1: Sort

Able to wave or make other purposeful movement: Assess Ind

(global sorting)

Lyng still or obviously severely mjured: Assess 1st

Step 2: Assess 3

(individual assessment)

Step 3: Lifesaving infervention
-Control major hemormrhage

-Open anway (1f child, consider 2 rescue breaths)

-Chast decompression
-Auto-umector antidotes

15 patient Dreathing? | ——————

No

Obeys commands All yes If minor iniuri 1 Yes
! a juries only, > T
Makes purposeful movements Step 4: Treatment/Transport | MINIMAL

Has pernipheral pulse
Not in respiratory distress
Major hemorrhage 15 controlled

DEAD

Any no

v

DELAYED

[s the patient likely to survive given current resources?

» IMMEDIATE

No
Y

EXPECTANT



SALT

Sort Assess Life-saving interventions Treatment/Transport

To oboTnua SALT ev evSokipnoe TOTE TPAyHATIKA, S10TI Sgv
LIOOETAONKE ELPEWCS ATTO TOLG EVOIAPEPOMUEVOLG, KOOGS Sev 61EO¢TE
oTolxel00eTnuEVO LITORABPO oL va emPAAEl TNV AAAayn.




Ivornuara diaAoyng
(Mass Casualty Incidents)

'Exouv eKTTovnOei TOALAPIOUES HEAETES Kal EXOLV SNUOCIELOEI TTOALAPIOUA
apOpPa OXETIKA HE TOLGS S1IAPOPOLS AAYopPiIOUoLS SiIaAoyng TToLv avanTuxdnkav
ammo tnv emoxn Tov START 1o 1983.

Agv vTapyovyv emapkn dedopéva mov va vmootneifovyv Tn XPnon
EVOG OLYKEKPIMEVOL CLOTAHATOG SIAAOYNG.



Ivornuara diaAoyng
(Mass Casualty Incidents)

» AOY® I1S1AITEPOTNTAG TNG KAOE KATACGTPOPNS KAl TV
TMEPIOPICHU@V OTNV Sic§aywyn bWYNANS ToIoTNTAG,
TOXQIOTTOINHUEVAV HEAETOV O€ TIPAYHATIKEG OLVONKEG, Sev
LITAPXOLYV APKETA SESOoUEVA TTOL VA KATASEIKVOOLY TNV
ATTOTEAECHATIKOTNTA TWV S1aPOop®V HEOOSWV SIaAOYNG Kal TN
Mia, KaAuTepn pEBOSO.

» YNUAVTIKO &ival va emMAeXOei pia OLYKEKPIPEVN HEOBOSOG aTTo
KaOe opada Kai Ta YEAN TNG va €ival EKITAISELUEVOI O€ ALTO,
QOTE VA EMTELXOEI Hia ATTOTEAECHATIKI), CLOTNHUATIKN
avTamokpion.




Over- and under-triage

O 0WOTOG A0OEVNC OTO OWOTO ONMEIO KAl OTOV KATAAANAO XPOVO.

Overtriage: eAappa TPALHATIES KATNYOPIOTTOIOLVTAI WG HETPIA N cofapa TPALHATIES

KOOTOG Kal POPTOG EQPYATIAC YIA TIC AVTIOTOIXEG OHASES ppOoVTISAG Kal
apvnTKn emidpaocn oTnV mMoIoTNTA TS PEOVTISAG Kal TRV emIficon.

» WUndeftriage: cofapa TPALUATIEG KATNYOPIOTTOIOLVTAI WG EAAPPA TPAVHATIES
> AvEnon BvnoiyoTnTag Kai vooneoTtntag, AOyw KaduoTépnong TG opICTIKNG ¢ppPoVvTidag

AIAANOTH = YYNEXHLI AIAAIKAXIA
oyn odnyei o evepyeleg mov AAAAZOYN 1i€ mpoTtepaioTnTegil!



Simple Triage And Rapid Treatment

1. Aialoyn amo Emergency Medical Services (EMS) ovugpava pe START-IOyKpion pe
KATnNyoPIOTIoinon amo TOLG EPELVNTEG.
224 6buara ota mAdiola aocknong SiIaAoyng

71% oTnyv idla katnyopia, 5.8% undertriage kata 1 katnyopia, 0% undertriage kara 2
Karnyoplieg, 17.9% overtriage kara 1 karnyopia kai 5.4% overtriage kara 2 karnyoplsg.

'ONoI 01 A0 OEVEIC TTOL KATNYOPIOTTOINONKAV KATA 2 KATNYOPIES TTIO AV NTAV TTEPITATNTIKOI OTO TTESio.
Yrro0eon o1 mapdapeTpol mov dev maipvel virown 1o START errnpealouvyv Tn Siakoyn
2./ AvaSpopIKn HEAETN
Katnyopiormoinon rpavpaticv amo Baon §edopevev oOpgpwva pe START
322,162 tpavuarieg karnyoplomoinOnka ¢ eAagpa tpavparieg (MPAZINOI)
2,046 amePficdoav mpiv TNV £é€060 ATTO TO VOO OKOWEIO
H peraPAntn mov cvoxetrioTnke Ye To under-triage nrav n nAikia.

EAEYXONnKe TTPOTEIVOUEVO HOVTEAO, TO OTTOIO KATNYOPIOTTOIOLOE TOLG AVTICTOIXOLG TPALHATIEG HE NAIKiEG
>60 N >75 WG KABLOTEPNUEVNG PPOVTISAG KAl OXI EAAPPA TPALUATIES, KAI TO OTTOIO LITOAOYICTNKE OTI
peiwoe Tn Ovnrornta otnv MPAXINH karnyopia amo 0.6% o€ 0.1% kai 0.3%.

* Presence of undertriage and overtriage in simple triage and rapid treatment. - PubMed - NCBI [WWW Document], n.d. URL

https://www.ncbi.nlm.nih.gov/pubmed/29270957 (accessed 3.19.19).

» Cross, K.P., Petry, M.J., Cicero, M.X., 2015. A Better START for Low-acuity Victims: Data-driven Refinement of Mass Casualty Triage. Prehospital

Emergency Care 19, 272-278. https://doi.org/10.3109/10903127.2014.942481



https://www.ncbi.nlm.nih.gov/pubmed/29270957
https://doi.org/10.3109/10903127.2014.942481

» Review 2018
» 33 apOpa

- y;; percentage of undertriage ranged from 1% to 68%; overtriage from 5% to

- ﬂsya)\brepeg NAIKIEG KAl XINIOMETPIKN ATTOOTACT CLOXETIOTNKAV UE under-
riage.

» [rxn amodoon TV MPWOTOKOAA®YV SIGAOYNG.

LTV avayvopion TV cofapa Tpavuaticov Emai§e poOAo n Kpion Tov
OO WITIKOL TTAPOXNG TTPOVOTOKOUEIAKNG PPOVTISag.

van Rein, E.A.J., van der Sluijs, R., Houwert, R.M., Gunning, A.C., Lichtveld, R.A., Leenen, L.P.H., van Heijl,
M., 2018. Effectiveness of prehospital trauma triage systems in selecting severely injured patients: Is
comparative analysis possible? The American Journal of Emergency Medicine 36, 1060-1069.
https://doi.org/10.1016/j.ajem.2018.01.055



https://doi.org/10.1016/j.ajem.2018.01.055

Triage Revised Trauma Score

XpNOIUOTTOIEITAI OTO TTPOVOOOKOUEIAKO TTEPIBAAAOV G EpyaAcio
SiaAoyng.

» KAipaka Koparog Nhackaopng - Glasgow Coma Scale (GCS)

= YLOTOAIKN apTnplakn mieon - Systolic Blood Pressure (SBP)

» JuXVOTNTA avamvowyV - Respiratory Rate (RR)




TABLE 38-2
gow Coma Scale

Best verbal
response

Oriented to time, place, and person
Confused

Inappropriate words
Incomprehensible sounds

No response

- NWwW A W,;m

Best motor
response

Obeys commands

Moves to localized pain
Hexion withdrawal from pain
Abnormal flexion (decorticate)

Abnormal extension (decerebrate)
No response

- oW hbh N

Total score:

Best response 15
Comatose client 8orless
Totally unresponsive 3

AVOIYHA HATI®OV (4)

AuTtoparto avoiypa (4)

Avoiyel Ta gaTia oTnv ofiAia (3)
Avoiyel Ta paTia oTov novo (2)
Aev avoiyel Ta yaria (1)



TABLE 38-2

Glasgow Coma Scale

BEHAVIOR

Eye opening
response

RESPONSE
Spontaneously

Best motor
response

Oriented to time, place, and person
Confused

Inappropriate words
Incomprehensible sounds
No response

Obeys commands

Moves to localized pain

Hexion withdrawal from pain
Abnormal flexion (decorticate)
Abnormal extension (decerebrate)
No response

Total score:

Best response
Comatose client
Totally unresponsive

AEKTIKN anavTnon ( 5 )

- MpooavaTtoAiouevn (5)
e ZUYKEXUMEVN opIAia (4)
« AkatdaAAnAecg Ae€eic (3)
- AkataAnnrtoil nxoi (2)

- Kapia anavrnon (1)



TABLE38-2

Glasgow Coma Scale

BEHAVIOR RESPONSE SCORE
Eye opening  Spontaneously 4
response To speech 3
To pain 2
No response 1
Best verbal Oriented to time, place, and person 3
response Confused 4
Inappropriate words 3
Incomprehensible sounds 2
No response 1

Obeys commands
Moves to localized pain
Hexion withdrawal from pain

Abnormal flexion (decorticate)
Abnormal extension (decerebrate)

No response
Total score: Best response 15
Comatose client Sorless

Totally unresponsive 3

KaAUTEpN KIVNTIKA anavrnon

(6)

- ExkTeAei napayyeApara (6)

- EvTonilel novo (5)

- DuoloAoyikn KAUWN-anopuyn
novou (4)

 Mn uoioAoyikn kapwn (3)

« Mn uoioAoyikn Extaon (2)

- Kapia anavrnon (1)



Triage Revised Trauma Score

\
| -1
6-8 50-75 6-9
4-5 1-49 1-5
3 0 0

O = N W b




Triage Revised Trauma Score

» Calculation

» Glasgow coma scale score + systolic blood pressure score + respiratory
rate score

BaOuoAoyia
1-10 katnyopiomoinon ¢ T1 (KOKKINOX)
» 11 karnyopiomoinon ¢ T2 (KITPINOX)

» 12 karnyopiomoinon «¢ T3 (MPAXIINOX)
» 0 karnyoplomoinon ¢ vekpog T4 (MAYPOX)
Epunveia
» XapnAotepn PaduoAoyia bIrodnAvel KPICIHOTEPN KATAOTAON

» Y& RTS <4 cvoTtnveral SIGKOUISH O& KEVIPO TPALHATOS



Triage Revised Trauma Score

» Pros

» yseful during triage to determine which patients need to
be fransported to a tfrauma center

»Cons

» can underestimate injury severity in patients injured in one
system

»These include the inability to accurately score patients
who are intubated and mechanically ventilated.
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