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Red Flags

RED FLAG OBSERVATIONS

LEVELS OF RESPONSE

AVFPU - voice or below
GCS 14 or below
Abnormal Pupil Response

OXYGEN SATURATION
(Sp0O;)

Adults: SpQO; below 84% in
critical and serous lliness
or hypoxaemia
SpO,; below 88% in COPD
or similar
Children: SpO, below 95%

BLOOD GLUCOSE

BM below 5
BM above 15

CAPILLARY REFILL (CRT)

Adults: Central Cap Refill 3
secs or above

Child: Central Cap Refil 3
secs or above

RESPIRATORY RATE (RR)

Adult (12 and Over): below 10

or above 30

<1 year: +40 or -30
1-2 years: +35 or -25
2-5 years: +30 or -25
5-11 years: +25 or -20

HEART RATE (HR)

Adutt: +100 or -60

< 1year: +160 or -110
1-2 years: +150 or -100
2-5 ymars: +140 or -85
5-11 years +120 or -80

BLOOD PRESSURE (BP)
Adult {12 years). Above

180mmHg or below
90mmHg Systohc

TEMPERATURE

Adult and chid bedow 36°C
(tympanic) or above 38°C
(tympanic)

If RED Flag Observations Call HEOC for Backup

* Dbstrucied arwsy
* Arany not being martaned by simple messures
® iy of nadent whare spinal injry shouid Be congidensd

* Raspralory arrest

® Sudden ansal of shoriness of hreath

» Resparalory disiress (pationt pamibons, spoach. axcassive muscie
USAOe, MUSCE Mcession)

* Respiratory depression

& ASThMA of espiratory condtion not responding o
patenis madcation

* Rogpialory rate or SpO; outsde of baselne observasons (see chadt

e Canfac Arost

& Chast pan not refeved by patignt own medicaton or atypical
prasaciabon n nown patient wih cardiac Pistary

* Pale, clammy or matting of skin

e Traumalic chest pain

* Recogniton faatures of shock

* Biaacing is more superfical

e Cyanosis

® Capilary refil, heart rate. biood pressure outside of baseline
obsanabion (see chart)

* Nan-tlanching rash

e Fost alecine shock

¢ Dacraased vels of consdousnass nal previously diagnosed
Such as dementia

e Dighatic hypoghcaemia

* FAS-Test Fosve and onset within four aevd ha¥ hours

» Slalus epieptcus or 8t in nor-epilepiic

* Reducad Sersalion, power or mova ment

e Ahnomal pudld response

* Paadiatre palients

o Obsietnc pationts

* Patiant in pain not relevad by sirple measures including anlanox

* Any HCF wrgent that sppears %0 havwe changed fom the time aof the
anginy refemal

* Pahet who 15 found to Be hyper or hypathemsc with clher
symploms affecting ABCOD

» Patiert who's haseling cbservabions are aulsoe of noma lmits

* Paterts suffernng bums

* Trauma patient sulferng long bona, peivic or tharacis rauma or
D Ll 1 iy

” Al . . o
if RED Flag Condition Call HEOC for Backup
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Important

 ECA/IAP/AAP 1yr/SP1 cannot discharge on
scene —any questions or Red flags then they
MUST call Clinical Advice (0775395084) who
will advise [note when busy they may be
asked to attend and assess all calls]

« EMT/AAP — can discharge on scene but MUST
call Clinical Advice prior to this to agree care
plan

* Paramedic — able to operate independently
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East of England Ambulance Service INHS | Falls Register & Referral
NHS Trust
Patient over the age of 65 who has fallen

Full assessment and treatment
Conveyance to hospital if required

Explain to patient purpose of register and gain consent

Call 0845 602 6856

Provide Personal Details and Clinical Details F a | | S R e g i St e r

(Name, Address, Telephone, Gender, Date of Birth)

Modified Cryer Risk Assessment Tool

1. Is there a history of any fall in the previous year?

2. Is the patient on four or more medications per day?

3. Does the patient have a diagnosis of stroke or Parkinson’s
Disease?

4. Does the patient report any problems with their balance?

5. Does the patient need to use their arms to enable them to
rise from a chair of knee height?

6. Does the patient complain of blackouts or loss of
consciousness?

Abbreviated Mental Test 4 (AMT-4)
1. What year are we in?
2. What do we call this place you are in?
3. How old are you?
4_What is your date of birth?
An incorrect answer to any of the four questions suggest

cognitive impairment may be present.
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Stroke Pathway
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+ Positive FAST assessment?

STROKE PATHWAY

¢ Is there a clear time of onset of stroke symptoms?

Further assessment + Can you exchude hypoglycasmia?

required

. Ceag you confirm that therse was no seizure at

Convey to
nearest ASE
department

Establish nearest hospital offering stroke
thrombolysis service

Can the patent be in this hospital wethin
4.5 hours of onset of symploms?

Consider calling
clinical advice ine if
required

Is this the nearest geographical hospital?

Take to nearest

o Will the patient arive at the
e hyper-acute hospital

thrombolysis hospital 3 hours after

onset?

+ Pre-alertidiscuss with
Stroke team / ARE inline
with local guidance

+ Convey rapidly it elgible

for fast track specialst
assessmon_l, CT and
thrombaolysis

+ ECG monitoning and full

observations on route

¢ Administer Oxygen only

when SpO; below 95%

¢ Convey patient with a

relative ! carer

¢ 1s the patient aged over 80 or
under 187

« Has the patient sufferad a senous
(LOC) head mjury in last 14 days?

+ Does the patient have bleading
asorders or Haemophiia?

¢ Has the patient undergoene major
surgery within the past 14 days?

Expiain the need for attendng non
local hospital to the patient and gain
consent
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Low Risk TIA

TIA PATHWAY |
REFERRAL PACK
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STEMI - PPCI

IS PPCI INDICATED?
Onset of chest pain/symptoms typical of Acute Myocardial Infarction in the last 12 hours (Y / N
and is there one of the following patterns on the 12 lead ECG Y /N
a) ST elevation 2mm or greater in 2 or more adjacent chest leads Y /N
OR (b) ST elevation lmm or greater in 2 or more adjacent limb leads (there Y /N
will usually be reciprocal depression in either 1 or AVL) Y /N
OR (c) RBBB with ST elevation in either of the 2 patterns above Y /N

OR (d) LBBB or paced rhythm with ‘classic’ clinical picture of AMI (grey,
clammy, central crushing chest pain with radiation to jaw/arms).
OR (e) depression V1-3 and dominant R wave in V1 suggesting a
Posterior MI (they will often have suspicious inferior ECG changes)
If the answer is YES then PPCI is indicated.
Now assess for absolute contra indications to PPCI

1 | Is the patient unconscious? Y /N

2 | Is the patient actively bleeding e.g. haematemesis, malaena Y /N

3 | Have cardiac arrest resuscitation attempts failed? Y /N

4 | Has the patient been resuscitated from a cardiac arrest but the underlying diagnosis is Y /N
uncertain?

If the answer to any of the above questions is YES then the patient is not suitable for
PPCI and should be transferred to the nearest DGH A/E dept.

If the answers are all NO then go on to assess for relative contra - indications

1 | Does the history or ECG suggest pericarditis, e.g. ST elevation in all leads except AVRor |Y / N
pain worse on deep inspiration?
2 | Has the patient been involved in an incident causing traumatic bodily injury (not CPR)? Y /N
3 | Does the ECG show LBBB or paced rhythm without a clinical picture of AMI? Y /N
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- Maior Trauma
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28 Suspected Major Trauma?

Does injured
patient mest any of
the criteria below?

Sustsned respraocy rale baiow 10 or above 237
fuze MRCALC abnormal peca\adie valma for chideen)
Sustsined sysickc 3P Dadow 90 mmHY o sbaet radidl pusss?
GCS moter score of 4 o less jethdrawal to pan or kess)?

Qoen preumcihorax or ksl chest?
Syspecias majer pelvic fachure?
Maore than ena factud oraxivad Iong 2one?
Cruzhed, cegiowec, manged or amgulses imb?
Syspeciad upan or depressad sul frachure?

Irforre RECC NOW
Leang ‘Prioctty RTS

Cian Mer
Trauma Conire

L rancead
Wit 4G
e Al pre-sdirts srid
handouers
A0 s the
sysdser:
Consitee 52
requseting pre- ‘ge
Pragetal seedcal e
team Rl
e LS
BT
myment
L (TA
LT
A 4
Go directly to Go 1O mearest
mearost
] Trauma Unit
Major Trauma Fra-alart MTC( ED
Cantre Call 0303 332 3939 A/

Select Ogoen 1

RCS wil put you
Wrough 10 2 onil

5

EoE Majoe Trauma Fild Triage Decision Tool v 1.7

osx al Feglund Traness Metwmod,

Suspected Major Trauma?

AGE PULSE | SBP
g <1 30.40 110-150 70-90
: 12 25-35 100-150 50-95
; 25 25-30 85-140 80-100
2 512 20-25 80-120 80-110

»12 15.20 £0-100 100-120

Glasgow Coma Scale (GCS) -
Maotor Responscs

Suspect a Major Peivic Fracture

Azsess and consider the
Machaniam of Woury, is ther ary
pehic pary shoeckad condtion;

4 oruisng. Abrasons
3 Tha paiis sheuld not be “sprung’

COays commancs
Localsas pan

o

Open ! Depressed Skull Fracture

Large scalp woundhagmatoma
with fendemess, axposed bane or
suspcion of penetratng injury

The GCS Motor Respansas do not
require modification for chicren

Enhanced Care (Medics! Support)
To request via CCD via arwave tak group 202 or 01245 444496 (out of CCD
hours contact HEOC)

Enhanced Cara s avaiabie within Lthe régon to provice suppoct where the
pabients care needs excesd e dincal capabiliies on sceee or 1o offer support
w clinclans at complax scanes

Lavel 2 — CCP's/BASICS
Sub-ansesthelic care incladng sedation, rescus alway techniquas, Mmajoe
haemoerbags, dfficuk acomss,
Level 3 ~ HEMS/BASICS
Advanced araay managemens anassthesia (RS, comgiax mulli-syslem
Injunes, advanced analgesia

Koy Terms

HEQC Haalh and Emengency Operations Cantre
Priccky RTS:  Priocky roquast 1o Spask (¥ key)

MTC: Maor Trauma Centre

NCS!  Network Coordinalion Service {Trauma Network)
CCD:  Critical Cara Desk (EEAST)

Pre Hospeal Medical Team: Enhanced Care Team

5042 ol Baglinet Trapwss Netanors
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PHYSIOLOGICAL

PARAMETERS
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NHS

Respiration Rate

Oxygen
Saturations

Any Supplemental
Oxygen

Temperature

Systolic BP

Heart Rate

Level of
Consciousness

9-11 12-20 21-24 225
92 -93 94 - 95 296
Yes No
35.1-36.0 | 36.1-38.0 | 38.1-39.0 =239.1
91-100 101 - 110 111 - 219 2220
41-50 51-90 91 -110 111 -130
A V, P,orU
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Clinical Advice/Critical Care

Clinical Advice line :- 01603422893 / 0775395084
Critical Care :- Radio 202




