POSSIBLE CTAS 3 PATIENTS WHO CAN BE TRIAGED TO FT INSTEAD OF TO RAZ.
General principles:

1) When Acute side busy and Fasttrack not busy and has nurses to look after patients (not in Resuscitation Room)
2) Anyone with unstable vitals (P<40 or >125, BP<90 systolic or >220, O2<90%, T >39.5) should always be triaged to the Acute/RAZ side

3) Frail elderly with significant injuries (hip #, back pain, etc.) should be triaged to Acute/RAZ side

4) Substance misuse in patients even those who are walking & GCS 15/15 should be kept on the Acute side

5) PV bleeding in early pregnancy (<18 weeks) should be kept on the Acute side

CTAS 3 patients appropriate for FT would include:

1) Chest pain in patients <35 years old who have stable VS and no serious cardiorespiratory comorbidity

2) Anxiety in patients <35 years old who have stable VS and no serious comorbidities.

3) Dizziness in patients <35 years old who have stable VS and no serious comorbidities.

4) Vomiting & diarrhea in otherwise healthy patients

5) Head injury in patients <65 years old and who have GCS =15 (at triage) and no anticoagulants or bleeding disorder

6) Asthmatic patients with stable vitals and no respiratory distress

7) Cough and fever in patients <65 years old with stable VS (as defined above)

