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WHAT THE CALL CENTER DOES AND

HOW IT BEGAN

* Our telephone triage guidelines were
created by telehealth pioneer Dr.
Barton D. Schmitt, starting in 1988

- He is professor of Pediatrics at
University of Colorado School of
Medicine. He initially created them to
support primary care providers in the
community

+ Used world-wide with a total of 355

afterhours and 259 office hours
pediatric triage guidelines

* The Pediatric call center opened
in 1992

* All calls are prioritized into a
queue based on severity of
symptoms.

* Specialized software is used to
triage each call

* All call documentationis
entered into MyChart or faxed
to PCP
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PURPOSE OF THE PEDIATRICCALL CENTER

Scope of the Pediatric Call Center

CHCO primary Care Clinics Nurse Triage ( M-F 0800-1700 and After Hours)

After Hours Nurse Triage for subscribing community practices

Currently cover 107 practicesin s different states Montana, Wyoming,
Nebraska, Colorado, New Mexico

Parent Smart Health Line: Community Nurse Triage ( 24/7)

Free resource for anyone
CHCO Subspeciality Answering Service (Answer Hours)

Urology, ENT, Barbara Davis Center

BENEFITS OF THE PEDIATRIC CALL CENTER

Direct caregivers to proper level of
care and may decrease
unnecessary ED/UC visits and direct
to 911animmediate carewhen
needed

Encourage contactand follow up
with primary care

Increases safetyand
decreases healthcare costs
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ChildrensMD Mobile App

+ Afree mobile ap for community use
that allows caregivers and families to
look up symptoms and determine
whataction is needed, based on our
PCC guidelines

Home care tips and advice is available
forany llness or injury that can be
treated at home

+ BONUS perks

Pediatric OTC medication dosage
tables

o

o

Pictures to help identify
symptoms, like rashes
First-aidllustrations to help users
actimmediately, if needed
Emergency and Urgent Care
location finder

Access to 24/7 nurse hotline

o

o

o

10
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ChildrensMD Mobile App

« Afree mobile app for community use that
allows caregivers and families ability to look
up symptoms and determine what action is
needed, based on our PCC guidelines.

+ Home care tips and advice s available for
any iliness o injury that can be treated at

ome.

« Additional Perks:

o Pediatric OTC medication
dosage tables

o Pictures to help identify symptoms
(e.g. rashes)

o First-aid illustrations to help you act
immediately, if needed

o Emergency and Urgent Care location
finder

o Access to 24/7 nurse hotline

childrenscolorado.org

ChildrensMD
Free mobile app

B Symptom checker

B Child dosage tables

B3 Access to 24/7 nurse hotline

B Emergency and Urgent Care location finder

Scan the appropriste QR code for your device
to download the free mobile app o visit
childrenscolorado.org/ChildrensMD
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Telephone Triage Case Studies:

Triage in School Nursing

Rashes:

Triage not Diagnosis

Initial Assessment

Demeanor - Is
ABC's and fever the child looking
and acting sick?

Flat/Raised - can Size - penpoint?

you feel itwhen Pencil eraser?
you run your Quarter? Each
finger overit? one different?

Location - What
part of the body?
All over?

Distribution—
does itlook the
same
everywhere?

Color - red, pink,
purple, flesh
toned?

Pruritic? Painful?

Red - Emergency/Urgent

Green - Routine

Take the pressure of diagnosis off yourselves. Your job is to know
which rashes are an emergency, which rashes are urgent, and
which ones just need routine care and monitoring.

6/11/2026
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Non-blanching & purple/blood-
colored (petechiae/purpura)
Especially with a fever and ill-
appearing child.

16

17




Hives

WITH difficulty
breathing, wheezing,
coughing, abdominal
cramping/vomiting.

Anaphylaxisis 2 or
more body system
involvement

6/11/2026

Urgent/Semi-urgent Rashes

Localized infection: cellulitis (characterized by redness,
swelling, pain, hot to touch, and pus/discharge), ex:
paronychia

Allergic reaction: Hives without other systemic symptoms,
such as difficulty breathing.

Contagious infectious rashes (especially with fever):
Measles, Chicken pox, Herpes , HFM, 5th disease,
Scarlatina

18
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Urgent/Semi-urgent rash: Measles

Measles s a viralinfection
characterized by:

+ Fever

+ Cough

+ Runnynose (coryza)

+ Red, watery eyes (Conjunctivitis)
+ Rash

Measles is very contagious,
spread by droplet.

Remains airborne upto 2 hours
after the infected person has left
the room.

9 out of 10 people near infected
person, will develop an infection, if
not protected.

Can develop symptomswithin 21
days of exposure.

eastes (Rubeola) |CDC
| Measles (Rubaola) | CDC

Urgent/Semi-urgent Rash: Chickenpox

Chickenpox is a viralinfection caused by
Varicella-Zoster, characterized by:

- Fever

« Tiredness

« Loss of appetite

« Headache

+ "Chickenpox” - this widespread rash of itchy,
fluid-fil i that b m

scabs. It usuallylasts ~4 to 7 days.
Chickenpoxis very contagious.
Individualswho have been vaccinated for
VZV, can still get Chickenpox, though
symptoms are milder with a shorter

duration.

Chickenpox can also be serious, even life-
threatening, in babies, adolescents, adults,
pregnantwomen, and people with
cnol¥B2SnSE NS YR R oot coc
Photas of Chickenpox| Chickenpox Varicella) | COC.
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https://www.cdc.gov/measles/about/index.html
https://www.cdc.gov/measles/signs-symptoms/photos.html
https://www.cdc.gov/chickenpox/signs-symptoms/index.html
https://www.cdc.gov/chickenpox/signs-symptoms/photos.html
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Urgent/Semi-urgent Rash: Scarlatina

Scarlatinais a symptom of Scarletfever, caused
by GroupAStrep

Signs of scarlet fever on the skin include:

« Ared rashthat feels rough like sandpaper

+ Brighter red skin in the creases of the
underarm, elbow, and groin

Pale area around the mouth

Skin peeling as the rash fades

This student willlikely also have:
Fever (101°F or higher) or chills

+ Headache or bodyaches

Nausea or vomiting

Sore throatand pain when swallowing
Stomach pain

Symptoms of Scarlet Fever | Group ASirep | GDG:

Urgent/Semi-urgent Rash: Impetigo

Impetigo is a contagious bacterial skin infection
- caused by Group A Strep, Staph A, or both.

* Red, itchy sores that break open and leak a
clear fluid or pus.

+ Can affect any part of the body, most
commonly arms, legs, mouth, and nose.

+ Crowded conditions increase risk of spread,
including school & daycares.

AboutImpetigo | GroupA Strep | CDC

22

Usually localized. Not very painful, red, or draining. Not associated
with fever.

*  Ringworm

+  Molluscum Contagiosum
*  Eczema

+  Contact dermatitis

*  Sunburn

*  Canker sores

* Roseola

23

Molluscum Contagiosum is a
common rash, most common
in age 1-10 years old.

White, pink, or flesh colored
and usually have a dip in the

center.

Can appear anywhere on the
body, except the hands & feet.

About Molluscum Contagiosum | Molluscum Contagiosum | CDC

24
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https://www.cdc.gov/group-a-strep/about/symptoms-of-scarlet-fever.html
https://www.cdc.gov/group-a-strep/about/impetigo.html
https://www.cdc.gov/molluscum-contagiosum/about/
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Rash Case Study #1

Afirst-grade student (6-7 year old) is sent to your office from the cafeteria
because she is reportedly "not feeling well" and felt warm to the cafeteria
para. You take her temp - She has a 102.6F fever. She has arash on her
face, neck, and shoulders. The spots are pink/red, slightly raised, not
fluid-filled or itchy. She has a mild cough and runny nose but is not
having any difficulty breathing.

« Ringworm is a fungal skin infection (athlete's
foot & jock itch too).

* Most commonly affects the scalp, skin, or
nails.

« Itcauses an itchy, scaly, ring-shaped rash - it
will look pink/red on light skin and grey/brown
on darker skin.

Choosetherash. ..

1) Emergency/Urgent - Call EMS/Call Parent to take to ER
2, —Call parent for immediate pick-up
3) Routine — send back to class

+ Ringworm is very common and spread by skin-
to-skin contact, shared objects and surfaces
(locker rooms and public bathroom floors), Ringworm Basics | Ringworm | CDC
and contact with infected animals.

26 27

Rash Case Study #2

Afifth grade student is sent to your office because his teacher noticed him scratching his
cheek and it has become distracting for him. You ask him about what is going on and he
tells you that he's been itching since he was in line to go to the playground, right after You are walking down the hallwayand al6 year old male student
eating lunch. He's scratching at his rib cage/under his arms, his inner thighs, and his left calls out to you. He looks like he doesn't feel well. He tells you he
cheek. On his cheek he has an irregularly-shaped quarter-sized raised area, that is very was just coming to the office to see you because he just noticed
red. He pulls up his shorts to show you his inner thighs - the rash looks the same there. during PE that he has dark purple spots in different places on his
You ask what he ate for lunch, You take his temperature - no fever. While checking that, body. He tells you he feels cold, his forehead is hot to touch.

you are now close enough to appreciate a wheezing and you realize that he is not

Case Study #3

speaking in full sentences while telling you about his lunch. He tells you he love lunch Is this rash. ..
today because his classmate traded him a Reese's cup for his Oreos. 1) An Emergency/Urgent rash —ACall EMS/Call Parent to take to ER
s thi h 2) — Give Tylenol and send back to class.
S this rasn... 3) Routine - send back to class and reassure him he'll start feeling
1) Emergent/Urgent - Call EMS/Call Parent to take to ER

better soon.
2) - Call parent/send a letter home to parents

3) Routine - send back to class

28 29


https://www.cdc.gov/ringworm/about/index.html
https://www.cdc.gov/ringworm/about/index.html
https://www.cdc.gov/ringworm/about/index.html
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Telephone Triage Case
Studies: Triage in School
Nursing

could/may contain fentanyl or other synthetic chemicals

Drug Ingestion: ' LY T — 4
Intentional or
Unintentional
Mamwii recognize il & S 2 #® Signsands vplomsoffemahyPgesf_weHa;opioidtoxicwty

and overdose in general, include respiratory di nan
diaphoresis,

' el e S

How to utilize Children’s MD app for assessment

Be aware of nitazenes, a of opioi ven more potent

than fentanyl
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SIGNS & SYMPTOMS OF OPIOID
INGESTION

N

« Respiratory Depression ﬂ. « Diaphoresis

o Apnea/ agonal « Miosis (constricted

oHypoxia and or Cyanosis pupils)

- Altered Mental Status ﬂ
oConfusion

oLOC

* Slurred speech

A

CASE STUDY

+ You get a call over the walkie-talkie there is
a student on the playground who is

unresponsive

+ You grab the radio, emergency bag, and
notify the office you are heading outside

You find a 3rd grader, sitting, eyes open
and gazing distantly, hand is pill rolling,
unresponsive to voice or touch. HR104,
RR28, SpO2 97%

1)Emergency/Urgent - Call
EMS/Call Parent to take to ER

2) ~Call/
send a letter home to parents
with information

3) Routine - send back to class

34
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CASE STUDY
« You get a call over the walkie-talkie there is
a student on the playground who is
unresponsive

You grab the radio, emergency bag, and
notify the office you are heading outside 2)

You find a 3rd grader, sitting, eyes open >nd N
and gazing distantly, hand is pill rolling, with information
unresponsive to voice or touch. HR104,

RR28, Sp0O2 97%

You contactthe GMOC and she reports the child
may have been given an extra dose of ADHD
med this morning by accident

1)Emergency/Urgent - Call
EMS/Call Parent to take to ER

-Call/
send a letter home to parents

3) Routine —send back to class

CASE STUDY

«+ You get a call over the walkie-talkie there is
a student on the playground who is

unresponsive

« You grab the radio, emergency bag, and
notify the office you are heading outside

« You find a 3rd grader, sitting, eyes open
and gazing distantly, hand is pill rolling,
unresponsive to voice or touch. HR104,
RR28, Sp02 97%

You contactthe GMOC and she reports the child
may have been given an extra dose of ADHD
med this morning by accident

1)Emergency/Urgent - Call
EMS/Call Parent to take to ER

2) -Call/
send a letter home to parents

with information

3) Routine —send back to class

A

36
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HOW TO
TRIAGE FOREIGN
SUBSTANCE INGESTION

HOW TO
TRIAGE FOREIGN
SUBSTANCE INGESTION

Suk useis aM | Health
issue.
38 39
HOW TO HOW TO
TRIAGE FOREIGN TRIAGE FOREIGN
SUBSTANCE INGESTION SUBSTANCE INGESTION
Sub useis aM | Health Substance use is a Mental Health
issue. issue.
40 41

10
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HOW TO
TRIAGE FOREIGN
SUBSTANCE INGESTION

[ —
. Poas: pelce i

HOW TO
TRIAGE FOREIGN
SUBSTANCE INGESTION

[—
ot rom. Reusie pelee e
peveiy

o S Syemmem . Sysemme
useis a Health C Substance use is a Mental Health
P — P
issue. e T issue. Sy
S ——
Lo e S and o ekt
¥ou do ot feel safe at home now * You do not feel safe at home now
SO e s * Respiratory S ek et
Contused o bare ehavir depression/Apnea Contused or bizarsbenarir
« Confusion
 Unable to walk/stand
* Unresponsive
How To

TRIAGE FOREIGN
SUBSTANCE INGESTION

» GET HELP IN THE NEXT FOUR TO 24 HOURS
+ Refer to School Counselor
+ Refer to PCP

+ Care and Concern Report

Drug or alcohol use suspected,
but no symptoms now

Symptoms are constant and keep
patient from doing their normal >
tasks of daily living

Needs mental health services and
symptoms are not urgent. You can
also call a local mental health

resource.
Sleep problems >
Eating problems >

School problems. >

You have other questions or

Care at Home If

Needs a resource or info on
getting help for a mental health
problem that is not urgent

45
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Not in Active Distress

Care at Home If

6/11/2026

Care at Home If

Not in Active Distress

Home Care
Needs a resource or info on Needs a resource or info on
getting help for a mental health getting help for a mental health
problem that is not urgent problem that is not urgent
46 47
Case Study
* You are leaving the clinic for the 1)Emergency/Urgent - Call EMS/Call
day. Walking out to your car, you Parent to take to ER
notice a car with the door open,
and a student slumped in the 2) —_Call/send a
Not in Active Distress Care at Home If driver seat. ) letter home to parents with
* You call out to the student, with information
Home Care no response. ‘
. Needs a resource or info on « You approach the student tap 3) Routine -~ send back to class
ive Advice and Resources A e et A Smp
getting help f?ra mental health cans in the back seat, and the car
problem that is not urgent has a strong odor.
« Student is breathing, LOC, pulse
is irregular and thready.
48 49
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Telephone Triage Case
Studies: Triage in School

Nursing

Chest Pain

Traumatic vs.
Atraumatic

+ Traumatic
o Directblowto chest
© Sore muscles

+ Atraumatic
o Known heart disease or pain
occurring only with exercise
o Trouble breathingor recent cough
o Heartburn
o Causeis notclear

in or discomfort in the ch
(front or

includes from th
1 of the rik

Assessment

Pain Scale

+ Mild: your child feels pain and tells you about
it. But, the pain does not keep your child from
any normal activities. School, play and sleep
are not changed.

+ Moderate; the pain keeps your child from doing
some normal activities. It may wake him or her
up from sleep

+ Severe: the pain is very bad. It keeps your child
from doing all normal activities

52

Red Flag of Cardiac Eti

Chest pain exclusively with exertion
Syncope or near-syncope during exercise
Chest pain associated with palpitations,
sweating or dizziness

A strong family history of sudden
unexplained death, cardiomyopathy or
premature coronary artery disease

A history of Kawasaki disease, Williams
syndrome or congenital heart conditions
including sickle cell

53
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https://nortonhealthcareprovider.com/news/pediatric-chest-pain-a-guide-for-general-healthcare-providers/
https://nortonhealthcareprovider.com/news/pediatric-chest-pain-a-guide-for-general-healthcare-providers/
https://nortonhealthcareprovider.com/news/pediatric-chest-pain-a-guide-for-general-healthcare-providers/

ATRAUMATICCHEST
PAIN

* Cardiac
* Asthma

< Exercise

* If cause is not clear
o Ask about recent caffeine intake, muscle over us
new or increase in ADHD medi

Get Help Now

56

« Pleurisy

5 Heart burn
* Pneumonia

ramps, recen caine or other illegal substances,

ons that ma c rt rate (like beta blo

CASE STUDY

* 12y middle school student, Joe, was in an
altercation with another student where he
got shoved backward into an open lower
locker door. He is complaining of back
pain under scapula on the R side, you can
see a significant bruise starting to form in
that area. He is having labored breathing,
but is able to stand, walk and talk to you
in short sentences

* What do you do next?
1) - Call EMS/Call
Parent to take to ER
2) Urgent/Semi-urgent — Call parent for
immediate pick-up
3) -send back to class

Commotio Cordis

+ Commotio cordis is a rare cardiac
phenomenon that occurs when a
sudden, nonpenetrating trauma to the
chest wall, such as a direct blow from
a projectile or blunt impact, interrupts
the cardiac cycle, leading to
ventricular fibrillation and sudden
cardiac arrest

* The average age of young athletes who
experience commotio cordis is around
15 years, and the condition is more
prevalent in young males.

+ The key to survival is prompt CPR and
use of an AED to restore normal heart
rhythm

57

6/11/2026

14


https://www.uchealth.com/en/media-room/articles/commotio-cordis-athletes-and-sudden-cardiac-arrest-from-impact
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Case study

+ 14y high school student, Amy, comes to the nurses' office
complaining of L sided chest pain. It is the week before
finals and Amy has been studying a lot at her computer. She
says the pain gets worse when she takes a deep breath or
bends over. It's a sharp 'pinching' pain that last a few
seconds and then goes away. She is worried because it has '
happened at least 3 times in the last few hours. She has not
been sick and has no known medical history

* What do you do next?
1) Emergency/Urgent - Call EMS/Call Parent to take to ER
2]

) — Call parent for immediate pick-up ,
3) Routine - send back to class ‘.‘

Fever s present

Cause of chest pain
pa due to coughing
heartbum or other cloar c

fear, Exception

You think your child needs to be seen, but
the problem iz not urgent

cur with hard exercise

tmore than 7 days

5 pains are a frequent problem

You have other quest

Care at home if

58

Care Aduice. s Het Al 48 Hours:
‘Sare Musclo Pain Treatment
Wt s S R Aot MR Gt P

p horm

59

Wt i Eapect

or sore s, e o

T o et Gontact your dostor o oy

ol Yo Docsa

Heartbur (Reflux) Pain Treatment

Precordial Catch Syndrome

Brief muscle cramps are the most common cause of

catch syndrome

Most brief chest pain lasting seconds to minutesis

bya pinched nerve. Chestwall pains are harmless.

Precordial catch syndrome is a sharp pain that appears
without warning on the left side of your chest, near your
heart.

] & 3 &

Its nota medical emergency.

is ¥
A donsitorstandstaigh It goes away within afow
minutes.

Precordial Calch Syndrome
Texidor's twinge

61
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https://my.clevelandclinic.org/health/diseases/precordial-catch-syndrome

Case study

+ 8y Carlos comes to your office complaining
that his 'heart hurts.’ He has a history of
ADHD, and you know he recently increased
his medication dose. Carlos is rubbing the
epigastric area and L side of chest. No
increased HR, spends a lot of time on tablet
at home, states he ate a bag of Takis for
breakfast.

+ What do you do?
1) Emergency/Urgent - Call EMS/Call Parent
totake to ER
2) ~Callparent for
immediate pick-up
3) Routine - send back to class, monitor for
complications

6/11/2026

Fever s present

Cause of ch
pan

You think your child neads to ba seen, but
the problem = not urgent

occur with hard exercise

Sore muscles last more than 7 days

Heartburn a
reatment

makes the p orethan 2 days on

cn

ate a frequent prablem

You have other questions or c
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