3.02.28 Treatment Priorities

CHERRY STREET HEALTH SERVICES

POLICY AND PROCEDURES

SUBJECT:
Treatment Priorities

POLICY:
Any patient presenting or calling with any of the following conditions will receive 

immediate attention.  If present in the clinic, the patient will be taken to an exam room immediately and the RN, PA , or physician will be called to make further evaluation.  If the patient calls, the urgent call message will be taken director to the provider and in their absence, to the clinical coordinator   or available RN for a plan of care.

PROCEDURE:

1. MEDICAL
a. Cardiopulmonary arrest (resuscitation may be performed in the parking lot or wherever situation warrants).

b. Chest pain (over age 40).  A patient with chest pain who is less than 40 should be evaluated by a registered nurse, PA, or physician to determine the severity of their condition.

c. Respiratory distress.

d. Any acute, neurologic event, i.e., unconsciousness, paralysis, inability to speak, walk or move, stroke.

e. Seizure

f. Anaphylaxis or acute hives.

g. Ingestion of poison and/or drugs.

h. Fever in children one year of age or under with history of fever 104° or higher (rectal).  If child one year of age or younger presents with history of fever but exact temperature is unknown, take child to exam room and take a rectal temperature.  Notify physician immediately if:

1) temperature is 101° or higher in child newborn to 6 months of age, or

2) temperature is 103° or higher in child aged 6 months to 1 year.

i. Bleeding, pain, or active labor pregnant patients.

j. Severe emotional problems such as suicide attempts or anxiety attacks.

k. Severe abdominal pain and or vomiting.

2. INJURIES

a. Chemical exposures to eye(s) and/or skin.

b. Severe eye injuries.

c. Uncontrolled bleeding.

d. Obvious arm/leg fracture or dislocation.

e. Open fracture.

f. Neck pain secondary to injury.

g. Head injury with loss or altered level of consciousness.

h. Amputation

i. Major burn

3. MISCELLANEOUS

a. Any person who “appears very ill” should be evaluated by a registered nurse, PA, 

or physician to determine if she/he needs to be placed in an exam room immediately.

b. Any person complaining of feeling dizzy or faint should be placed in an exam 

room.  Patient should be monitored to ensure their safety.  

c. Injury that impairs mobility or vertigo should be transported from the lobby to an 

exam room by wheelchair.

4. Injuries, including lacerations, should not be unwrapped and examined in the waiting 

room.  If the wound needs to be evaluated, assist the patient to a chair before removing 

bandages.  If the injury is minor, cover with sterile 4x4s and assist the patient back to the waiting area for their visit.
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