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. AIAAOTH — TRIAGE

= H diaAoyn n “triage” TTpoEpxETAl ATTO TO YOAAIKO
prnua “trier”, TTou gupaivel “dIaAEYW - TAEIVOUW”, KAl
ONUIoOUPYNBNKE Yia OTPATIWTIKOUC OKOTTOUG.

» E@eupednke ammo 1o Dominique Jean Larrey,
XEIPOUPYO aTa aTpateupara Tou NatroAEovra.

» H Siahoyn oTa TEdia Poywy eEUTTNPETOUTE OTNV ETTIAOYH TWV
EAQ@PPA TPAUPATIOPEVWY OTPATIWTWY, O OTTOIOI PE TNV
KaTaAANAN @povTida Ba gixav guvrtoun avappwan, T
TTPOKEIYEVOU VA ETTITTPEYOUV YPNYOPA OTA KABNKOVTA TOUG. |

- - -—'—-—-—“ ————— —_— — _‘ m
b . Ryan J:Triage: Principles and pressures. EurJ TraumasEmerg Surg. 2008;5:42i—3? &
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” AIAAOTH

= H diaAoyr) €ival yia TTOAUTTAOKN, duvapikr dladikaagia
TagIivounong Twv BuPAaTwy KAaTta TTPOoTEPAIOTNTA,
avaAoya pe TN BapuTtnTa TOU TPAUUOTIOUOU Kal TOV
BaBuo e1TEiyoucag avaykng yia 1IaTpIKn @PovTida.

= ‘Exel eCeAixBei ge Eva onuavTiKo pYaA&io, yia va
dlaag@aAigel OTI oI OEOOUEVOI IATPIKOI TTOPOI
KATEUBUVOVTAI TTPOG TNV ETTITEUCN TOU UEYIOTOU KOAOU

VIO TOV HEYOAUTEPO QPIOUO ATOUWV. ™
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* H 1o KPIgIun TITUXN MIOG ATTOTEAETUATIKNG
avTidpaong ae HalIKEC KATAOTPOPEG €ival N
OWOTN TTPO-VOOOKOMEIAKK dIaAoyr) OToV TOTTO
TOU OUMPBAVTOC, KOBWC Kal N ETTITUXNHEVN
dlaAoyn KaTtd TNV APiEn aTo TPITORAOUIO

VOOOKOWEIO, avaAoya Pe TNV BapuTtnTta Twv -
TPAUUATWV. 3
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= [MoAAG guaTiuaTa dlIaAoyNG £XOUV OOBAPEC
eAAEIYEIC OTIC HEOODOAOYIEC TOUC KOl KAVEVA
UTTAPYXOV OUOTNUO OEV DIOBETEI OPKETA
ETTIOTAMOVIKA OTOIXEIA YIA VO OIKAIOAOYNOEI TV
KABOAIKN uI0BETNOT) TOU.

= 3¢ mepimmtwaoel Madikwv Karaotpo@wy, n diaAoyn
TwV Bupatwy givai 1o OUOKOAN aTnv opon
epappoyn TNG, aAAQ kal akopa WTIKOTEPNS

y s N
onNuUagiog. ,x'

e v

o



. TuAua MAaoTikng & [R5k \‘i.'g
Larpikaz Exiaisgvzis H GIGAOY'] ETTavopBwTIKAG XEIPOUPYIKAG ¥
I'N.A. «0 Evarrearsyor _

£ >

2 o JiCnIGE MAZIKH EFKAYMATIKH KATAZTPO®H: Karspiva Zirou  PZAR)

AIANOTH

o
| = To avrikeipevo TNC TUPPATIKAC SIAAOYAC v
e €ival va KAVEIC TO KAAUTEPO dUVATO
ECATOUIKEUPEVA VIO TOV JEPOVWPEVO aaBevn. P
:

*= To avTiKeipevo TNG OIAAOYAG KATAOTPOPWV
| €ival VO KAVEIC TO HEYOAAUTEPO KAAO YIQ TOV
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MAZIKH EMKAYMATIKH KATAZTPO®H

&
| = ZUpowva pe Tov opioud T American Burn Association (ABA): [
il

«Mass Burn Casualty Disaster. This is defined as |

| any catastrophic event in which the number of burn I
victims exceeds the capacity of the local burn center
to provide optimal burn care. Capacity includes the
availability of burn beds, burn surgeons, burn nurses,
other support staff, operating rooms, equipment,
supplies, and related resources» 1:'
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MAZIKH ETKAYMATIKH KATAZTPO®H

> 15-20 vekpoi og Eva ouupav
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| MAZIKH EMKAYMATIKH KATAZTPO®H
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= MeTd amméd pia Madikry Eykauparikr Karaotpoon -
) (MEK), o emmixeipnalakog axedlagpog Ba TTpeTTel va
ETTIKEVTPWVETAI aTAV 0pOIr Tacivounan Kai tn diaAoyn
TWV BupaTwy oTa TPITORABUIa BEPATTEUTIKA KEVTPAQ,
QATTOPEUYOVTAC TAUTOXPOVA TNV UTTEPPOPTWAN TOU
TOTTIKOU VOOOKOWMEIOU I TNG HOVADAC EYKAUUATWY JE
TTEPIOTATIKA TTOU O€ XPEIAlovTal AUETN €CEIDIKEUPEVN
PpoVvTida.
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Triage Color Codes

YELLOW - delayed

¥
2

BLACK — deceased
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XpwuaTlKn Kw6||(o110|r|0r| yida Tn onjgavon Twv
TTEPIOTATIKWV

Katnyopia (evéewtixa)

O ro Papla TpaUATIES, AMATOUV QUECT LOTPLKN
CVTIYETWITLON N omola apyi{el oTov TOMOo Tou
oupBavrtoc

D: Delayed -KaBuotepnuévne Mikpotepnc PapuTtnTag TPAULATIES, TTOU amaltoLy
Bepaneiag n Eneiyov eWSIKN LaTpIKn avTipeTwnion aAla oyl aueon, (bev
TEPLOTATIKO aneleital n {wn Toug) (24-48h)

EAadputepnc Baputnrag tpavpartiec pe BAaBeg nmou
Sev elval anelkntikég yia tn {wn (>48h),
(avtipetwnilovral pe npwtes PonBeleg)

IO V- e St ue- 11l Nexkpol ) Bupata pe BavacLUES KOKWOELS
— Dead -Oavovteg n
TMEPLOTATIKA Un avatpedipa

-

-,

= N

.

Ie nepimwon éAeufn xaprédag Siadoync onuewwvetal n -
xkatnyopia NoU kaTardooeTal o acdeviic ndvw otov aodevij ," .
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= ATtrapaitnTn yvwan aAyopiOuwy diahoync &
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MOY OA ININEI H AIAAOT'H
2E MAZIKH ETKAYMATIKH KATAZTPO®H

= [lpiv TnV €icodo ry atov TTpoBaAauo Twv TENN

=  MrTropei va pavei TTOAU XPNOINOS 0 OPITUOC XWPWV OTO
TEI, pe avrigTroixn anuavan wg

— KITPINOZ - ~

yia diakivnan / UYKEVTPWAN TwV BUPATWY OTOV AVTIOTOIXO

XWPO, avaAoya Pe TNV faputnta Twv TPAUPATWY TOUG
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MEIZONA EI'KAYMATA

-
B Ta peidova eykaupaTa guykataAeyovtal aTig TTio
i OUVOETEC TTEPITITWOEIC TPAUUATWY TTOU TTPETTEI VO
QVTIMETWTTIOTOUV, 0edOPEVNG TNG TTaBOo@UaIoAOYiaC - I
TOU EYKAUUATIKOU TPAUPATOG, TWV TTIBavwy o

JUVUTTOPXOVTWY TPAUPATWY KAl TNG avaykng yia
eCEIOIKEUPEVN @POVTIO, TOOO OTNV O&eia Aaan, 6o
KOl KATA TIC ETTOUEVEC EBOOUADEC I KA MNVEG.
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MEIZONA EI'KAYMATA

Burn injuries that should be referred to a burn unit include the following:

1. Partial thickness burns greater than 10% total body surface area (TBSA) in patients
<10 or >50 years old or >20% TBSA in other groups.

Burns that involve the face, hands, feet, genitalia, perineum, or major joints.

2

3. Third degree burns in any age group.
4. Electrical burns, including lightning injury.
5

6

7

Chemical burns.
Inhalation injury.

Burn injury in patients with preexisting medical disorders that could complicate
management, prolong recovery, or affect mortality.

8. Any patients with burns and concomitant trauma (such as fractures) in which the

burn injury poses the greatest risk of morbidity or mortality. in such cases, if the trauma

' poses the greater immediate risk, the patient may be initially stabilized in a trauma center before being
transferred to a burn unit. Physician judgment will be necessary in such situations and should be in concert with

the regional medical control plan and triage protocols.

9. Burned children in hospitals without qualified personnel or equipment for the care of children.

10. Burn injury in patients who will require special social, emotional or longterm rehabilitative
intervention.

American Burn Association,/Advanced Burn Life Support Course Providef®
——— = . - [
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MEIZONA EI' KAYMATA

2 oy LT MAZIKH EFKAYMATIKH KATAZTPO®H: Karepiva Zarou
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EYKGU]JGTG >20% OEX2 (OANikri¢ Emipaveiag Zwuparog)
BcwpouvTal “peifova’ ata TTAAigIa pIag |

MalIKNG KATAOTPOPNG

" P
Grabb & Smith’s Plastic Surgery, 7t Edition - ]i

Horner CWM, Crighton E, Dziewulski P, et al. 30 years of burn disasters within the UK: Guidance for UK emergency preparedness. Burns. 2012;38:578-84.

‘-I'h‘"

Seifman M, EK EW, Menezes H, et al. Bushfire'Disaster Burn Casualty Management. The Australian “Black Saturday” Bushfire Experience. Ann'Plast Surg.
2011;67:460-3 i
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APXIKH A=IOANOIN'HzH

= To EyKauud €ival TPAUMA Kal, ETO
TTPETTEI TTAVTA VA OCIOAOYEITAI APXIKA:

° Al rway maintenance with cervical spine protection "
- Breathing and VENtilation i/
. CirCUIation with hemorrhage control "
e Dlsablllty (access neurologic deficit)

2 EXpOSU re (completely undress the patient, but maintain
temperature)

F

American College of Surgeons Committee on Trat
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¥
A. IZTOPIKO

1. ZUVONAKEC ATUXAMATOG
2. laTpiko I0TOPIKO

B. NMAHPHZ ®Y2IKH EZETAZH

1. AQaipean evOUNATWY Kal OAOTWHN
ETTIOKOTTNON/WNAGPNON

2. T1poadlopIopog TNG BapUTNTAC TOU EYKAUMATOC
a. EkTaan Tou eyKaupaTog

b. YTTOAOYIOUOG EYKAUUATIKNAG ETTIQPAVEIAG TE
O1G0TTaPTA EYKAUMATA

c. Babog¢ Tou eykauuarog

, IS —7 Ay
" Advanced Burn Life Support Course Provider Mawair F
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Lirpikns Exmnseyzaze H 6ICMOYI] ETTavopBwTIKAS XEIPOUPYIKAC :
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BAPYTHTA TOY EF'KAYMATOZ

a) Exkraon Tou eyKauparog

Epappuoyn Tou «Kavova Twv 9» aTtoug evrAIKEC
(TPOTTOTTOINUEVOI TTIVOKEG YIa TTaIdIA Kal BPEPN)

25 oy LT MAZIKH ETKAYMATIKH KATAZTPO®H: Karepiva Zitou

Rule of Nines

Measure 2nd and 3rd
Degree Burns

b) YTTOAOYIOHOG EYKAUMATIKIG 94 /| | 5% Apaens - o
EMPAVEIAC OE o100 TTAPTA EYKAUHATO ., total body surface area
To péyeBog Tou XePIOU TOU aaBeVOUG am

(QUMTTEPIAQUBAVOUEVWY TWV DAKTUAWY)
QVTITTPOOWTTEVEI TTEPITTOU TO 1% OEZ

| 'z, 18%
|
‘ ‘ / :

18%

F c) BdaBog Tou eykauparog

1) Em@aveiaka
2) MepiKou TTaXoug — ,
3) OAikol Tayoug &V Tw BABe

— £TMIROANRG

— —_— - —

£

Advanced Burn Life Support Course Provider Manual
s =



oy = MAZIKH ETKAYMATIKH KATAZTPO®H: Karepiva Zirou

LYNEXIZOMENHE Turua MAaoTIKAS &

Lurpixnz Exmanseyzas H d1aAovh ! el \ ¢
EtmravopBwTikng XeIpoupyikng
I'N.A. «0 Evarreaizioz Yn

EAY W e, oD O
BAPYTHTA TOY EFTKAYMATOZX

EMIPANEIAKO MEPIKOY MNMAXOYZ OAIKOY NMAXOYZ

ETTITTOANG eV TW BaBel

R —

Epidermal burn: Superficial dermal burn: Deep dermal burn: Full thickness burn:
erythema, blanches to pale pink, mottled and cherry red, blistered, does white, does not blanch, no
pressure, painful blistered, blanches, painful not blanch, dull sensation sensation

I:> 2.TOV TTPOCOIOPITPO TG EYKAUMATIKNAG ETTIPAVEING
AEN umroloyiCovrail 1a emmiQaveiokd eykauuara

—— T -F ——
i i
b |
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Age/TBSA Survival Grid "AVEARN: This grid is intended only for mass burn
Provided by Jeffrey R. Saffle, MD casualty disasters where responders are
Director, Intermountain Burn Center overwhelmed and transfer possibilities are
Salt Lake City, UT insufficient to meet needs

This table is based on national data on survival and length of stay.

Triage Decision Table of Benefit-to-Resource Ratio based on Patient Age and Total Burn Size

Burn Size (%TBSA)

:3::5 0-10% | 11-20% | 21-30% | 31-40% | 41-50% | 51-60% | 61-70% | 71-80% | 81-90% | 91+%

0-1.99 High High Medium | Medium | Medium | Medium | Low Low I

2-4.99 | outpatient | High High Medium | Medium | Medium | Medium | Low h
?9.9 “ Qutpatient | High High High Medium | Medium Medium Medium

20-29.9 | Outpatient | High High High Medium | Medium | Medium | Medium

30-39.9 | Outpatient | High High Medium | Medium | Medium Medium Medium

iiiiiigif
!iliﬁiiiﬂ

40-49.9 | Outpatient | High High Medium | Medium | Medium Medium
| 50.50.9 | Outeatient High High Medium | Medium
4
60-69.9 | High High Medium | Medium | Medium
70+ High Medium | Medium I Low Low

Owuetpatient, survival and good outcome expected without requiring initial admission; bigh benefit/resource, survival and good outcome
expected (survival =90%) with limited /short-term initial admission and resource allocation (length of stay, =14 days, one to two surgical
procedures); medinm benefit-resonrce, survival and good outcome likely (survival, >50%) with aggressive care and comprehensive resource
allocation, including initial admission (=14 days), resuscitation, multiple surgeries; fow benefit-resonrce, survival and good outcome <50%,
even with long-term, aggressive treatment and resource allocation; expectant, survival <10% even with unlimited, aggressive treatment.

American Burn Association Disaster Plan, http://ameriburn.org/quality-care/mass-casualty/
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Table 1: Probability of survival

o ErmzioLemivario
LyNExizomennzs
Lireikaz Exineyzns
/ LNA «0E1:4rr_E,-1m-wo$;

according to burned surface area and age
(adapted from Taylor S et al., J Burn Care Res 2014:35(1):41-5)

EmravopBwTiKAG XeIpoupyIKAg

Age (yr) Body surface area burned (%TBSA)

ger 099 10-19,9 20-29,9 30-39,9 40499 50-59,9 60-69,9
01,99 Very high  [Very high High High High Medium Medium
2499 Outpatient  [Very high High High High Medium Medium
519,9 Outpatient  |Very high  High High High High Medium
20-29,9 Outpatient  |Very high  High High High Medium Medium
30-39.9 Outpatient  [Very high  High High Medium Medium Medium
40499 Outpatient  |Very high  High Medium Medium Medium
90-59,9 Outpatient  [Very high  [High Medium Medium Expectant  [Expectant
60-69,9 Outpatient  |High Medium Medium Expectant  |Expectant
270 Very high  |Medium Expectant  |[Expectant |Expectant |Expectant

European Burn Association, Mass burn casualty incidents, https://www.euroburn.orgy documerks /
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Lipixnz Exnanayznr H 6IGAOW7' - A 5
EtmravopBwTikng XeIpoupyIKng
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L . ; A & .

EFKAYMA n TPAYMA ;

= To eav Ba TTpoTeyyioOUPE EVa BUUA TTPWTIOTWC WG
gyKaupaTia ) wg TToAuTpauparia 6a e€aptnOei atréd Tov o
Bapu Tpaupatiopd Tou, 0 oTToiog Ba KaBopiael TEAIKA TNV
TTPOYVWON Kal TV €KBaan Tou.

= [lap’ 6Aa autd, KGBe Tpaupariac pe Eykauvpa >20% OEZ,
TTAPAKOAOUBEITAI KOAUTEPO ATTO HIO BEPATTEUTIKI OPAdA UE
€CEIOIKEUPEVEC YVWOEIC OTNV AVTIMETWITION TOU EYKAUUATOC,
Kal €ival, ETTOPNEVWC, TTPOTIMOTEPO VA VOONAEUETAI OE VA
KEVTPO EYKAUHATWV.

= A6 TNV AAAN PEPIA, BUPATA PE OXETIKA MIKPAO EYKAUUOTO KOl
OOBAPES TPAUHATIKEG KAKWOEIG, Ba TTPETTEI VA EVTATOOVTAI
gTa KPITAPIA SIGAOYAC TTOU apopoUV aTo TPAUHA. 'E }'

) —_—

e — e

B. Atiyeh et al, Primary triage of mass burn casualties with associated severe traumatic injuries, Ann Burns Fire Disasters. 2013 Mar 31; 26(1): 48—§2

F


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3741009/

Erazio Lemivario . Vo ZG STy,
; ’ 0 S MAZIKH ETKAYMATIKH KATAZXTPO®H: Tmﬁ?;ﬁ\'égfgsg‘ A0 )

Larpiknr Exmiseyenr H Sdi1aAovni ; N \§, YN
EtmravopBwTikng XeIpoupyIKng <l
LN.A. o Enrreizior yn o

RSN W e S

rﬂ s B i K
)
EIZININEYZTIKO Er KAYMA

s

» To €I0TTVEUOTIKO £yKAUUA ETTIBAPUVEI TNV TTPOYVWAT) O€
: KABE eyKaupaTia.

= 2¢ MEK 1O €I0TTVEUOTIKO £YKOQUPA acloAoyeiTal
ouagiooTika ato A & B tou aAyopiBuou ABCDE wg:

ETTATTEINOUMIEVOG AEPAYWYOGS / duaTtTvoia / utToguyovaiia

li;h #
B Ty
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Lyvexizomenuz Turua MAaoTikic &  [(Eh 1402

Dirpiknr Exnanyzns H diaAovni E BWTIKAC X ,
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4 [ r '] 5 iy = I - ’ &
r A 5.0 S AP . YT . ™
#

of
L

EIZ[INEYZTIKO ETKAYMA

= ‘EvTovn UTTowia €I0TTVEUOTIKOU EYKAUUATOG EXOULE OFE:

= E£YKaQUUOTAO TOU TTPOTWTTOU

= TPAUPATIONO O€ KAEIOTO XWPO

= Trapouagia TEPPAc / aiBaANG / Kayiparog Twv TPIXWV
gTOUC PWOWVEC

= Qa xpelaaTei TTEPAITEPW OIEPEUVNAN VE:

= OEPIA AIPATOG / PETPNOTN avOPAKUA-aIHoa@alpivng
= €TTEIYOUTA AQPUYYOOKOTTNON
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BURN TRIAGE

DATE OF ASSESSMENT:
DATE OF INJURY:

WOUND MANAGEMENT

ADULT

A
Ve

BATIAL v
CURRENT | 4 W
BEDATED
Fukgsa

'S
L

U

NO
3R HA0A 23 4B

YES

European Burn Association, Mass burn casualty incidents, https://www.euroburn.org/documents/
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Abbreviated burn severity index Revised Baux Score Nomogram
Patienit -
Variable Characteristic Score
Sox Female 1 Age TBSA Mortality
Mae (v} (years) (%) (%)
Age in years 0-20 1 i
2140 , i & f
41-60 3 100 1
&1-80 4 = .-
£1-100 5 30 L o
Inhalation Injury f Inhalation Inhalation ;
Full thickness bum - % ?l By
Total body surface area i [+] "
; : R ) 70 20
bumed (%) 1-10 1 10
11-20 2 e i 3
20 | 49
31-40 4 P e 40
4150 8 50 50 s 59 .
51-60 6 e ;g 60
i 2 40 70 o 70
£1-90 9 :g 100 80 1
91-100 10 30
100 90
Probabibty of
Tolal Bumn Score Threat to Lile Survival (%) 20 a5
23 Very low > 99 10 1
45 Moderate 98 .
67 Moderately severe B0-20
89 Serous 50-70 0 _ -
10-11 Severe 20-4 Hrratit tisds
12-13 Madimum = 10 lTuT.'ﬁ.fﬁ‘ﬁ"ﬁ“ﬂﬂfﬁumﬂwu prenant) sbuant
inbersechion of lene wiih Moctslty asis indicates predicted martality
Taobiasen, J_, Hiebert, J. M_, & Edlich, R. F. (1982). The Fig. 2 - Nomogran for the Revised Baux Score for mortality following burns.
abbreviated burn severity index. Annals of Emergency
Medicine, 11(5), 260-262. Williams, D. J., & Walker, J. D. (2015). A nomogram for
calculation of the Revised Baux Score. Burns, 41(1), 85—
90.
BAUXr SCORE
TBSA + Age + 17 (if inhalation syndrome )

European Burn Association, Mass burn casualty incidents, https://www.euroburn.org/documents/
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EmravopBwTiKAG XeIpoupyIKAg

SALT Mass Casualty Triage Algorithm (Sort, Assess, START Mass Casualty Triage Algorithm

Lifesaving Interventions, Treatment/Transport) (Simple Triage and Rapid Treatment)
Walk START Adult Triage ‘
v Assess 3rd
Step 1: Sort: L ____ . Wave / Purposeful Movement o hole ‘°“\"\—m—”5 | SECONDARY TRIAGE |
Global Sorting Assess 2nd ’ x“_“"'a'k?/,. § )
F Y Still / Obvious Life Threat Nu*
Assess 1st
Spontaneous e osition airwa -—.Ispontaneous H:"ii:
l:I‘:maanhmg - >~ Posit y breathing

APNEA

Step 2 - Assess: Triage Categories
Individual Assessment

S SV LN ok Triage Tag Color

o Victim unlikely

L
=<
@
w

o survive given severity

. . Py of injuries, level of available care, or
Lifesaving T T both
Interventions: - RES;;;FQOW =30 « Palliative care and pain relief should

be provided

e Control major hemorrhage T T
e Open airway (if child No 1 w Red Triage Tag Color
consider 2 rescue breaths) —#=_ Breathing? I Dead <30
e Chest decompression » Victim can be helped by immediate
Auto iniect tidot intervention and transport
e Auto injector antidotes e o Requires medical attention within
Yes AN minutes for survival (up to 60)

» Includes compromises to patient's

. 1
> Radial pulserabsent ™ mEDIaTE Airway, Breathing, Circulation
or capillary refill > 2 sec

~" Perfusion ™

'e Obeys commands or makes

All

purposeful movements? Yes Minor DELAYED | Yellow Triags Tag Color
i ? - - A
e Has _perlphq_aral pulsn_e. > injuries i _ S ‘ .
e Not in respiratory distress? 7 Radial pplse or capillary » Victim's transport can be delayed
e Major hemorrhage is controlled? oy’ present refill <2 sec o Inclu d potentially
\ / T life-thre ies, but status not
; ' No expec eriorate significantly
Any No [ over several hours
Delayed Doesn't cbey
Mte:llal Iy commands m Green Triage Tag Color
status _‘ : |a:|=“=
Likely to survive Yes . o Victim with relatively minor injuries
. - "_.- VIC Wi elatvely I ]UIH,S
given current Immediate # Status unlikely to deteriorate over days
resources? T » May be able to assist in own care
¢Obeys commands "Walking Wounded”
No

‘ DELAYED ‘
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Fast triage in burns
FTB
Extent of Mass-casualty burn victim
deep burns \ triage algorithm
[ >50% | | 5—509%] | <5%
| Systolic
| deep burns
a L
[ <60* ]
Total body
surface area
burned

spiratory tract

Risk of death/ medical intervention priority/ evacuation priority

=>95% 50—95% 50-5%
Symptomatic Urgent medical Medical
treatment intervention and intervention and
priority secondary
evacuation priority
required evacuation
required

* No pulse on the radial, femoral, and carotid arteries
** Pulse present at least on the carotid artery

A New Triage Method for Burn Disasters: Fast Triage in Burns (FTB) Med Sci Monit. 2018; 24: 1894-1901, Published online 2018 Mar 31. doi: 10.12659/MSM.905197
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Lizriknz Exinnsevens H d1aAovh ; )
EtmravopBwTikng XeIpoupyIKng
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2 o gl MAZIKH EMKAYMATIKH KATAZTPO®H: Karepiva Zarou AN

& SYMMEPASMATA =

= 'Evag aAyopiBuog dialoync ae MEK trpetrel va trepIAapBavel |
TTAPANETPOUG TTOU aloAoyouvTal EUKOAA Kal YPIyopd, XwpeIc TN 5
XPran IaTPIKOU KAl EPYATTNPIAKOU ECOTTAITUOU.

= Kaveva uttapyxov auaTtnua diaAoync O dIabETEl APKETA
ETTIOTAMOVIKA aTOIXEIA YIa va dIKaloAoynael TNV KABOAIKN
uI00<Tnan Tou ae TrepITTTwan Madikng EykauuaTikng

| Karaatpoorc.

| = e mepitrwan MEK karta tn diaAoyr} afloAoyoupe oUVOAIKA TO
Buua, Kal TTPETTEI VO TO EVTAEOUME OE KPITrpIa dIaAOYNG

| OUVUTTOAOYICOVTOG TO EYKAUMA KAl TO TPAUUA Tou, avaAoya JE TO
TToI0 KAKWAQT gival TTI0 atreIANTIKN yia Tr {wr) TOu.

—_— — -F‘ — e ——— —_——
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Lirpikez Exmanseyzas H d1aAovn Emavo ] i
POWTIKIG XEIPOUPYIKIAG
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= ytTEP-OIaAOYI (OVer-triage)

UTTOPEI VO KATAdIKATEI WS BVATKOVTEC TPAUMPATIES TTOU,
UTTO GAAEC ouvOnkec, Ba ATav Biwaiuol

= ytTo-01aAoyn (under-triage)

UTTEPPOPTWAN Tou TOTTIKOU Noagokopegiou r; Tng Movadag
EVKQUUATWYV PE TTEPITTATIKA TTOU OE XpelalovTal apean,
eCEIDIKEUMEVN @POVTIOA
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Lipixnz Exnanayznr H diaAovni ; »
- - EtmravopBwTikng XeIpoupyIKng
LN.A. o Enrreizior yn :
i 1 W
| ¥ W . - ¥

H owaotn diaAoyn o€ pia Madikn KartaaTpo®r) UTTopPEi
va Kavel TN dlagpopa petacu (wng kai Oavarou!!!




THE END

THANK YOU FOR YOUR ATTENTION
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