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Stanford Hospital and Clinics


CDA Inclusion/ Exclusion Criteria

******************
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ABDOMINAL PAIN







Admission Criteria
1. Persistent unexplained abdominal pain after initial ED evaluation

a) Possible cholecystitis – awaiting ultrasound or HIDA scan

b) Possible appendicitis

c) Possible ovarian cyst/rupture (no signs of salpingitis)

d) Non-localized pain early in history of disease

e) Possible diverticulitis

2. Anorexia and/or vomiting

3. Low grade fever

4. Non-diagnostic initial ED evaluation

5. Stable non-toxic appearing patient

Exclusion Criteria (One or more of the following excludes patient)

· Surgical abdomen – free air, rigidity, rebound

· Immunocompromised patient

· Unstable vital signs

· Possible AAA

· GI bleed

· Significant co-morbidity

· Ectopic pregnancy

· Fecal impaction

· Ovarian torsion/TOA

Observation Interventions

1. NPO or clear liquid diet

2. IV hydration

3. Serial exams and vital signs every 4 hours

4. Repeat lab/imaging studies as indicated

5. Consultations

6. Analgesics/antiemetics as indicated

Disposition

Home

1. Symptomatic improvement of pain

2. Completion of diagnostic work-up

3. Exclusion of surgical disease

Hospital
1. Deterioration of or no improvement in symptoms

2. Diagnosis suspected or identified which requires hospitalization

3. Uncontrolled pain

4. Unable to tolerate PO fluids/analgesics
5. Undiagnosed pain in an unreliable patient

Back to TOC

ALLERGIC REACTION
Admission Criteria (One or more of the following)

1. Allergic reaction with incomplete response to therapy

2. All patients with significant generalized reaction

3. Mild swelling of face, neck or hands

4. Mild shortness of breath or wheezing

Exclusion Criteria (One or more of the following excludes patient)

· Pulmonary complications or O2 saturation < 90% on RA

· ECG changes or abnormalities – if indicated

· Stridor or inability to handle secretions

· Unstable vital signs

Observation Interventions

1. IV fluids

2. IV antihistamines

3. Serial exams and vital signs

4. Corticosteroids

5. Oxygen saturation monitoring

6. Cardiac monitoring

7. Respiratory treatments

8. Patient education

Disposition

Home

1. Resolution or improvement of clinical condition

2. Stable vital signs

Hospital
1. Respiratory problems – development/persistent stridor, wheezing or dyspnea

2. Inability to tolerate PO medications

3. Increased swelling
4. Unstable vital signs

Back to TOC

ASTHMA






Admission Criteria
1. Modest or incomplete response to initial ED therapy

2. Acceptable vital signs

3. Normal level of consciousness

Exclusion Criteria (One or more of the following excludes patient)

· Respiratory rate > 40 or unstable vital signs

· Impending respiratory fatigue or failure

· Evidence of CHF

· Inability to perform spirometry
· ABG (if obtained) PH < 7.3 or greater than 7.5

pO2 < 70

pCO2 > 45
· Oxygen saturation < 90% on room air

· Other cause of airway obstruction (i.e. epiglottitis, aspiration, foreign body)

· Suspected pneumonia, COPD or PE

· New ECG changes (if obtained)

· Unstable vital signs

· Altered mental status

Observation Interventions

1. Serial exams and vital signs

2. Supplemental oxygen

3. Oxygen saturation monitoring

4. Serial labs (i.e. ABG, VBG)

5. Medical therapy such as steroids and bronchodialators

6. Patient education

Disposition
Home

1. Resolution of shortness of breath

2. Stable vital signs

3. Resolution of the majority of other symptoms and signs

Hospital
1. Unstable vital signs

2. Clinical deterioration

3. PEFR < 70% predicted

4. RR > 35 or oxygen saturation < 90% RA for 30 minutes

5. Diagnosis identified or suspected requiring admission

Back to TOC

CELLULITIS





Admission Criteria
1. Stable vital signs

2. Patient with cellulitis requiring frequent evaluation or IV antibiotic therapy

Exclusion Criteria (One or more of the following excludes patient)

· Unstable vital signs

· Diabetes poorly controlled

· Orbital, facial or genital region

· Evidence of severe sepsis (organ dysfunction, lactate >4)

· Markedly abnormal labs

· Immunocompromised patient

· Evidence of fascitis or osteomyelitis

Observation Interventions
1. IV antibiotics

2. Serial exams and vital signs

3. Serial labs/imaging as indicated

4. IV fluids

5. Pain control

6. Discharge planning/Home care (i.e. IV therapy or wound care)

7. Appropriate consultation (i.e. Hand, Ortho, Plastics…)

8. Patient education

Disposition
Home

1. Improvement in clinical condition

2. Stable vital signs with temperature less than 100.4°

3. Tolerating PO antibiotic therapy or appropriate discharge planning in place

Hospital
1. Unstable vital signs

2. Temperature greater than 100.4° after 23 hours of therapy
3. Rapidly progressive cellulitis on examination

Back to TOC

CHEST PAIN







Admission Criteria
1. Clinical suspicion that AMI risk is low (<6%)

2. Stable vital signs

3. Normal or borderline Troponins

4. Normal, unchanged ECG, or minor abnormalities consistent with

a. Right bundle branch block (not known to be new)

b. Early repolarization

c. T wave flattening or isolated T wave inversions w/o ST segment changes

5. Post-conversion from SVT who need serial Troponins and monitoring

6. Atypical pain in a patient with known CAD or other heart disease

Exclusion Criteria (One or more of the following excludes patient)

· AMI, unstable angina, significant arrhythmia, CHF

· ST segment changes or LBBB not known to be old on ECG

· Unstable vital signs

· Any significant comorbidity (e.g. uncontrolled diabetes, severe sepsis)

· Troponin elevation into the definite abnormal range

Observation Interventions

1. Monitor vital signs

2. Medications: ASA, NTG, other

3. Serial exams and vital signs

4. Supplemental oxygen as needed

5. Oxygen saturation monitoring

6. Cardiac monitoring

7. ECG and Troponin at 0, 4 and 8 hours

8. Stress testing

9. Cardiology consult as needed

10. Patient education

Disposition

Home

1. No recurrence of chest pain

2. Stable vital signs

3. No significant arrhythmia

4. Unremarkable stress test

5. No significant EKG changes

6. Negative or borderline troponin without increase

Hospital
1. Unstable vital signs

2. Increasing or abnormal troponin

3. ECG changes

4. Significant stress test abnormalities
5. New onset CHF

Back to TOC

Closed Head Injury
Admission Criteria
1. Normal level of consciousness (LOC) in the ED

2. Scalp hematoma, laceration, abrasion as only physical finding

3. History of change in LOC at time of injury

4. History of progressive headache following closed head injury

5. Post-concussive syndrome

6. Unreliable history of events

7. Lack of home support

8. Vomiting

9. Simple skull fracture

10. Questionable CT abnormality in well appearing patient requiring repeat CT/MRI

11. C-spine cleared (clinically or by radiographic imaging)

Exclusion Criteria (One or more of the following excludes patient)

· Depressed LOC not due to alcohol, drugs or metabolic causes

· Focal neurologic findings

· Penetrating skull injury

· Depressed skull fracture

· CT scan demonstrating definite acute intracranial injury

· Blood alcohol level greater than 200 (unless CT shows no acute abnormality)

· Other significant injury

· Signs of basilar skull fracture

· Glasgow coma scale less than 13

Observation Interventions

1. Monitor vital signs

2. Serial neurologic examinations

3. Neuro consult as needed if not done in the ED

4. Analgesics/Antiemetics

5. Repeat CT scan or MRI

6. Patient education

Disposition
Home

1. Resolution or improvement of clinical condition

2. Normal serial examinations

Hospital
1. Deterioration in clinical condition
2. Abnormalities on repeat radiographic imaging if performed

Back to TOC

DEHYDRATION







Admission Criteria
1. Acceptable vital signs

2. Self-limited or treatable cause

3. Hyperemesis gravidarum (patients less than 20 weeks)

4. Minor electrolyte abnormalities, if performed

Exclusion Criteria (One or more of the following excludes patient)

· Severe dehydration

· Severe electrolyte abnormalities

· Pancreatitis, surgical abdomen, bowel obstruction, renal failure, GI bleed
· Cardiac dysrhythmias (significant)

Observation Interventions
1. IV hydration

2. Serial exams and vital signs

3. Antiemetics

4. Stool studies, if indicated

5. Serial labs/imaging as indicated

6. Correction of significant electrolyte abnormalities

7. Patient education

Disposition
Home

1. Resolution of symptoms

2. Stable vital signs

3. Tolerating PO fluids

Hospital
1. Unstable vital signs

2. Inability to correct symptoms

3. Inability to take PO fluids
4. Associated illness or cause found which requires hospitalization

Back to TOC

DIVERTICULITIS






Admission Criteria
1. Acceptable vital signs

2. Prior history of diverticulitis and/or CT documentation of diverticulitis

Exclusion Criteria (One or more of the following excludes patient)

· Unstable vital signs

· Severe dehydration
· Surgical abdomen

· Abdominal distension

· Markedly abnormal labs

· Immunocompromised patient

· GI bleeding
Observation Interventions
1. IV hydration

2. Serial exams and vital signs

3. Serial labs/imaging as indicated

4. IV antibiotics

5. Pain control

6. Nausea and vomiting control

7. Patient education

Disposition
Home

1. Resolution of pain and other symptoms

2. Stable vital signs

3. Exclusion of surgical etiology

4. Tolerating PO fluids

Hospital
1. Unstable vital signs

2. Inability to correct or improve symptoms

3. Inability to take PO fluids
4. Diagnosis requiring admission made by serial exams or diagnostic testing

5. Unrelenting fever

Back to TOC

GASTROENTERITIS





Admission Criteria
1. Dehydration

2. Acceptable vital signs

3. No serious co-morbidity

4. Minimally abnormal lab values that may be corrected by IV fluids

Exclusion Criteria (One or more of the following excludes patient)

· Unstable vital signs

· Severe electrolyte abnormality

· Severe dehydration

· Altered mental status

· Associated co-morbidity not expected to respond to fluid therapy (GI bleed, bowel obstruction, DKA, hyperosmolar state, ischemic bowel, etc…)

Observation Interventions
1. IV hydration

2. Serial exams and vital signs

3. Antiemetics

4. Analgesics, if appropriate

5. PO challenge

6. Stool culture, if appropriate

7. Serial labs, if appropriate

8. Patient education

Disposition
Home

1. Acceptable level of rehydration achieved

2. Stable vital signs

3. Tolerating PO fluids

Hospital
1. Unstable vital signs

2. Uncorrected or worsening lab values

3. Inability to tolerate PO fluids
4. Diagnosis discovered or suspected which requires hospitalization

Back to TOC
GENERIC PROTOCOL

It is recognized that patients are unique individuals with unique clinical problems and may have medical conditions that do not fit exactly into one of the existing protocols.  This protocol is designed to overcome this difficulty allowing non-conforming patients with clear-cut, simple problems to utilize any available CDA bed thus reducing length of stay in the ED.

Global Exclusions:

· Patient in restraints
· Patient who is actively suicidal or homicidal

· Patient with fecal impaction

· Patient unable to complete ADLs with minimal assistance 

A. What is the specific problem that this patient is experiencing that requires more than the usual ED stay?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

B. What is the end point that will allow this patient to go home?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

C. What interventions or studies need to be undertaken to reach the end point?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

D. Is it likely that the end point can be reached in 12 to 24 hours? 

( Yes
   ( No  (If no, consider admission to inpatient unit.)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

E. Is there sufficient co-morbidity that will make care (medical or nursing) complicated? 

( Yes
   ( No  (If yes, consider admission to inpatient unit.)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Back to TOC
HEADACHE
Admission Criteria
1. Persistent pain of likely tension or migraine headache etiology

2. History of migraine with same aura, onset, location and pattern

3. No focal neurological signs

4. Normal CT scan (if done)

5. Drug related headache

Exclusion Criteria (One or more of the following excludes patient)

· Age greater than 70 or neurology service evaluation completed or pending
· Temperature greater than 100˚

· Focal neurologic signs

· Meningismus

· Elevated intraocular pressure as cause (glaucoma)

· Abnormal CT scan

· Abnormal LP (if performed)

· Hypertensive emergency (diastolic BP greater than 120 with symptoms)

· CNS shunt

· Associated with syncope

· Evidence of SAH

Observation Interventions

1. Serial exams including vital signs

2. Further imaging, if indicated

3. Analgesics/antiemetics

4. Neurology consult, if indicated

5. Patient education

Disposition
Home

1. Resolution of pain

2. Safe method of transport home

3. No deterioration in clinical course

Hospital
1. No resolution in pain

2. Deterioration in clinical course
3. Diagnosis identified or suspected requiring hospitalization

Back to TOC

HYPEREMESIS GRAVIDARUM






Admission Criteria
1. Dehydration

2. Ketonuria

3. Less than 20 weeks pregnant

4. Stable vital signs

5. OB/GYN service contacted and agrees

6. Minimally abnormal lab values that are corrected by IV fluids

Exclusion Criteria (One or more of the following excludes patient)

· Pregnancy greater than 20 weeks

· Unstable vital signs, severely abnormal lab values

· Severely dehydrated

· Vaginal bleeding, pelvic pain, fever or suspicion of ectopic

Observation Interventions
1. IV hydration

2. Serial exams and vital signs

3. Antiemetics

4. Advancing diet

5. Patient education

Disposition
Home

1. Resolution of symptoms

2. Stable vital signs, normal labs, ketones cleared

3. Tolerating PO fluids

Hospital
1. Unstable vital signs

2. Inability to correct symptoms

3. Uncorrected or worsening lab values
4. Inability to tolerate PO fluids

Back to TOC

HYPOGLYCEMIA






Admission Criteria
1. Low blood sugar

2. Symptoms ameliorated with administration of glucose

3. Type I or II diabetes

Exclusion Criteria (One or more of the following excludes patient)

· Intentional overdose of hypoglycemic medication

· Insufficient resolution of symptoms with administration of glucose
· Fever or hypothermia

Observation Interventions
1. Dietary food tray

2. IV hydration

3. Electrolyte repletion as indicated

4. Serial exams and vital signs

5. Serial lab studies – repeat glucose as indicated

6. Diabetic teaching/Patient education

Disposition
Home

1. Symptomatic improvement

2. Capable adult supervision

3. Blood sugar over 80mg%

4. Resolution of precipitating factor

Hospital
1. Deterioration of or no improvement in symptoms/signs

2. Persistent neurologic deficit

3. Blood sugars less than 80mg%

Back to TOC

KIDNEY STONE







Admission Criteria
1. Diagnosis of renal colic – either definitive or clinically highly probably

2. Afebrile

3. Unable to be discharged home from initial ED treatment (unable to tolerate PO, inadequate pain control)

Exclusion Criteria (One or more of the following excludes patient)

· Fever, UTI, sepsis, pyelonephritis

· Unstable vital signs

· Renal disease (new or worsening)

· Solitary kidney

· Unclear etiology of pain (e.g. AAA not ruled out)

· Significant co-morbidity likely to lead to hospitalization

Observation Interventions
1. IV hydration

2. Analgesics

3. Antiemetics

4. Imaging studies, as indicated

5. Consultation as indicated

6. Serial exams and vital signs

7. Patient education

Disposition
Home

1. Acceptable vital signs

2. Pain and nausea resolved or controlled

3. Tolerating PO

Hospital
1. Unable to tolerate PO 

2. Unable to control pain with PO meds
3. Diagnosis identified or suspected requiring hospitalization

Back to TOC

PNEUMONIA






Admission Criteria
1. Acceptable vital signs

2. Abnormal CXR consistent with or high clinical suspicion of pneumonia

3. No signs of severe sepsis (multiple organ dysfunction, lactate >4)

4. Failure of outpatient management

5. Blood cultures drawn

Exclusion Criteria (One or more of the following excludes patient)

· Unstable vital signs

· Oxygen saturation less than 88% on room air

· Severe sepsis or septic shock

· Significant comorbidity 

· Immunocompromised

· RR greater than 30/minute

· Lactate level greater than 4

Observation Interventions
1. Serial exams and vital signs

2. Serial labs/imaging as indicated

3. IV hydration

4. IV antibiotics

5. Oxygen

6. Oxygen saturation monitoring

7. Pulmonary toilet and bronchodialators as indicated

8. Patient education

Disposition
Home

1. Resolution or significant improvement in clinical condition

2. Stable vital signs

3. RR less than 20/minute

4. Tolerating PO fluids and medications

Hospital
1. Unstable vital signs

2. Inability to resolve or improve symptoms

3. Inability to take PO fluids and medications

4. SpO2 less than 88% on room air after 23 hours
5. Unrelenting fever

Back to TOC

PYELONEPHRITIS






Admission Criteria
1. Acceptable vital signs

2. Urinalysis positive and clinical suspicion of pyelonephritis

3. No signs of severe sepsis (multiple organ dysfunction, lactate >4)

Exclusion Criteria (One or more of the following excludes patient)

· Unstable vital signs

· Obstruction with infection

· Severe sepsis or septic shock

· Significant comorbidity 

· Immunocompromised

· Solitary kidney

· Unclear diagnosis

Observation Interventions
1. IV hydration

2. Serial exams and vital signs

3. Serial labs/imaging as indicated

4. IV antibiotics

5. Pain control

6. Nausea and vomiting control

7. Patient education

Disposition
Home

1. Resolution or significant improvement in clinical condition

2. Stable vital signs

3. Exclusion of surgical etiology

4. Tolerating PO fluids

Hospital
1. Unstable vital signs

2. Inability to resolve or improve symptoms

3. Inability to take PO fluids and medications

4. Diagnosis identified or suspected requiring (obstruction, abscess, stone)
5. Unrelenting fever

Back to TOC

SEIZURES
Admission Criteria
1. Past history of epilepsy with breakthrough seizures and subtherapeutic anticonvulsant level

2. Observation of patient with seizures after head injury with normal neurologic exam and head CT

3. New onset seizures without identifiable causes and normal neuron exam and head CT

Exclusion Criteria (One or more of the following excludes patient)

· Status epilepticus

· Meningitis, abnormal or positive LP

· CVA, SAH

· CT scan abnormal or positive

· DT’s

· Seizures associated with toxic exposure excluding alcohol, cocaine and methamphetamines
· Persistent focal neurological findings

· Pregnancy or eclampsia

Observation Interventions

1. Seizure precautions

2. Serial neurologic examinations and vital signs

3. ECG monitoring

4. Pulse oximetry

5. Toxicologic testing if indicated

6. IV hydration

7. Medications, including anticonvulsants, as indicated

8. EEG testing as indicated

9. New onset seizure – Neurology and/or Medicine consult if not done in the ED

10. Patient education

Disposition
Home

1. No deterioration in clinical condition

2. Therapeutic levels of anticonvulsants if indicated

3. Correction of abnormal labs

4. Normal serial examinations

Hospital
1. Deterioration in clinical condition

2. Identification of exclusionary criteria

3. Recurrent seizures or status epilepticus

Back to TOC

SYNCOPE
Admission Criteria
1. Stable vital signs

2. Normal or unchanged ECG – except LBBB

3. No significant co-morbidities

4. Normal neurological exam

Exclusion Criteria (One or more of the following excludes patient)

· Abnormal neurological and/or focal neurological findings

· Abnormal ECG (including LBBB, prolonged QT, etc...)

· Abnormal cardiac Troponin

· Loss of consciousness with seizures or history of antecedent trauma

· Loss of consciousness greater than a few minutes

· Abnormal labs

· Abnormal CT of the brain, if performed

Observation Interventions
1. Serial exams including vital signs

2. Serial lab tests, if appropriate

3. IV hydration

4. Medication

5. ECG monitoring

6. Arrange holter monitor

7. Echocardiogram

8. Echo or stress test as indicated

9. Patient education

Disposition
Home

1. Benign observation course

2. Stable vital signs

3. Appropriate home environment

Hospital
1. Deterioration of clinical course

2. Significant arrhythmia

3. Unstable vital signs

Back to TOC

TOXICOLOGIC INGESTION
Admission Criteria
1. Poisoning/intoxication confirmed or suspected

2. Asymptomatic or mildly symptomatic

3. Stable vital signs

4. Psychiatry involved if appropriate

5. GI decontamination performed if appropriate

6. Toxicologic level not in lethal range

Exclusion Criteria (One or more of the following excludes patient)

· Unstable vital signs

· Ingestion of corrosives

· Clinical or lab evidence of end organ failure

· Abnormal neurological exam (e.g.seizures, hallucinations, severe obtundation)

· Potential airway compromise

· Moderate to severe symptoms consistent with poisoning event

· Acetaminophen level requiring complete course of acetylcysteine therapy

· Abnormal ECG or cardiac arrhythmia

· Continued need for GI decontamination for greater than 6 hours

· Electrolyte abnormalities (severe)

· Threatening or disruptive behavior

Observation Interventions
1. Monitor vital signs

2. Cardiac monitoring

3. Administration of antidote or decontamination

4. Serial laboratory evaluation including repeat drug levels

5. Supplemental O2 for mild carbon monoxide or methemoglobinemia poisoning

6. Serial neurologic examinations

7. Patient education

Disposition
Home

1. Stable vital signs

2. Declining or safe drug levels

3. Patient not a threat to self or psychiatry to take over disposition

4. Resolution or improvement of clinical condition

5. Resolution of lab abnormalities

6. Normal serial examinations

Hospital
1. Deterioration in clinical condition

2. Unstable vital signs

3. ECG changes or arrhythmia

4. Rising drug levels

5. Evidence of end-organ dysfunction

Back to TOC

Abdominal Trauma–Blunt 
Admission Criteria
6. Blunt abdominal trauma

7. Stable vital signs

8. Negative, equivocal, or a stabilized condition on initial radiographic studies (if performed)

9. Non-concerning chest radiograph

10. Pertinent labs do not require immediate intervention (if performed)

11. Trauma service consultation requested

Exclusion Criteria (One or more of the following excludes patient)

· Uncooperative patient

· Pregnancy >20 weeks

· Suicidal ideation or attempt

· Injury requiring immediate or urgent intervention
Observation Interventions

1. Monitor vital signs

2. Serial abdominal examinations

3. Trauma consult and/or tertiary survey

4. Analgesics/Antiemetics

5. Repeat radiographic evaluation

6. Patient education

Disposition

Home

1. Resolution or improvement of clinical condition

2. Non-concerning serial examinations

3. Stable vital signs

4. Tolerating PO

5. Trauma consult and/or tertiary survey performed

Hospital
1. Deterioration in clinical condition

2. Abnormalities on repeat radiographic imaging (if performed)

3. Identification or continued clinical suspicion of significant injury

Back to TOC
Chest Trauma–Blunt 
Admission Criteria
2. Blunt chest trauma

3. Stable vital signs

4. Negative, equivocal, or a stabilized condition on initial radiographic studies (if performed)

5. Pertinent labs do not require immediate intervention (if performed)

6. Trauma service consultation requested

Exclusion Criteria (One or more of the following excludes patient)

· Uncooperative patient

· Pregnancy >20 weeks

· Suicidal ideation or attempt

· Injury requiring immediate or urgent intervention
Observation Interventions

1. Monitor vital signs

2. Serial physical examinations

3. Trauma consult and/or tertiary survey

4. Analgesics/Antiemetics

5. Repeat radiographic evaluation

6. Patient education

Disposition

Home

1. Resolution or improvement of clinical condition

2. Non-concerning serial examinations

3. Stable vital signs

4. Tolerating PO

5. Trauma consult and/or tertiary survey performed

Hospital
1. Deterioration in clinical condition

2. Abnormalities on repeat radiographic imaging (if performed)

3. Identification or continued clinical suspicion of significant injury

Back to TOC
Minor Penetrating Trauma 
Admission Criteria
1. Penetrating trauma

2. Stable vital signs

3. Negative, equivocal, or a stabilized condition on initial radiographic studies (if performed)

4. Pertinent labs do not require immediate intervention (if performed)

5. Trauma service consultation requested

Exclusion Criteria (One or more of the following excludes patient)

· Possible compartment syndrome

· Hard findings of vascular injury requiring emergent or urgent surgery

· Penetration of the peritoneum

· Pregnancy >20 weeks

· Suicidal ideation or attempt

· Injury requiring immediate or urgent intervention

· Neck injury concerning for vascular or airway compromise
Observation Interventions

1. Monitor vital signs

2. Serial physical examinations

3. Trauma consult and/or tertiary survey

4. Analgesics/Antiemetics

5. Repeat radiographic evaluation

6. Patient education

Disposition

Home

1. Resolution or improvement of clinical condition

2. Non-concerning serial examinations

3. Stable vital signs

4. Tolerating PO

5. Trauma consult and/or tertiary survey performed

Hospital
1. Deterioration in clinical condition

2. Abnormalities on repeat radiographic imaging (if performed)

3. Abnormalities on repeat laboratory analysis (if performed)

4. Identification or continued clinical suspicion of significant injury

Back to TOC
UPPER GI BLEED
CDA Admission Criteria
1. Evaluation suggestive of upper GI bleeding requiring admission for observation

a) History of dark stools (melena) in last 24-48 hours

b) History of hematemesis

c) Previous GI history

CDA Exclusion Criteria (One or more of the following excludes patient)

· Unstable vital signs after fluid resuscitation of 20 ml/kg

1. Examples include heart rate >100, SBP <100, RR >25, etc…

· Active bleeding

· Hct <25 not known to be chronic

· ECG changes or signs of acute ischemia

· Fever

· History of coagulopathy (including anticoagulation therapy)

1. Examples include platelets < 60,000, INR >1.5, PTT >1.5x ULN, etc…

· History of esophageal bleeding

· Unable to perform ADLs with minimal assistance

· Disorientation or increasing lethargy thought to be secondary to GI bleeding

CDA Observation Interventions

7. Vital sign monitoring at least every 4 hours

8. Serial Hct/Hgb

9. Guaiac stools/emesis as needed

10. IV Hydration >100mL/hour

11. H2 blockers and/or PPI therapy

12. IV medications > 2 doses

13. Endoscopy and bowel preparation

14. GI consult (contact between 7am and 7pm)

15. Patient education

Disposition from CDA
Home

4. Stable vital signs

5. No deterioration in clinical condition

6. Endoscopy performed and GI evaluation completed

Hospital Admission

6. Continual decrease in Hct/Hgb values

7. Recurrent active bleeding or bleeding on endoscopy

8. Coagulopathy identified

9. Unable to be safely discharged home in <24 hours
10. Admission necessary for separate medical condition

Back to TOC
VENOUS THROMBOEMBOLIC DISEASE





Admission Criteria
1. Stable vital signs

2. Documented DVT or strong suspicion of DVT

Exclusion Criteria (One or more of the following excludes patient)

· Unstable vital signs

· Oxygen saturation less than 90% on room air

· Dyspnea

· Documented PE

Observation Interventions
1. Serial exams and vital signs

2. Oxygen saturation monitoring

3. Cardiac monitoring

4. Initiate enoxaparin (Lovenox) therapy if indicated

5. Obtain US, VQ or CT scan if indicated

6. Patient education

Disposition
Home

1. Acceptably low suspicion of PE

2. Normal VQ or CT scan if performed

3. Stable vital signs

4. Patient or family able to continue anticoagulant therapy

Hospital
1. Unstable vital signs

2. Suspicion or diagnosis of PE

3. Patient or family unable to administer anticoagulation therapy

4. Deterioration of clinical condition

Back to TOC
VERTIGO

Admission Criteria
1. History and physical consistent with peripheral vertigo (sudden onset, severe, maybe intermittent, nystagmus horizontal and rotary, positional)

2. Acceptable vital signs

3. Normal neurologic exam including cerebellar exam

4. Age less than 65 or negative appropriate diagnostic evaluation (e.g. CT, neurology consultation)
Exclusion Criteria (One or more of the following excludes patient)

· Acute hearing loss, double vision, neurological deficits

· Severe headache or head trauma associated with vertigo

· Significant vital sign abnormalities

· Temperature greater than 100.4°

· High clinical suspicion of central vertigo

· History of drop attacks (VBI)

· Significant co-morbidities

Observation Interventions
1. Serial vital signs and assessments

2. Symptom control with medications

3. IV hydration

4. Diagnostic evaluation if persistent and severe vertigo consider:

a. head CT or MR

b. laboratory evaluation

5. Advance diet and ambulate as tolerated

6. Patient education
Disposition
Home
1. Clinical improvement

2. Acceptable vital signs

3. Able to ambulate and care for self in home environment

4. Able to tolerate PO medications and fluids

1. Hospital
2. Unacceptable vital signs

3. Clinically unchanged or deteriorating

4. Unable to take PO medications or care for self

5. Unable to ambulate safely or at baseline

Back to TOC
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