
  

 

            

 

FORMULIR TRIAGE 
Hari / Tgl / Jam : 

PEMERIKSAAN RESUSITASI EMERGENCY TANDA VITAL URGENT NON URGENT 
FALSE 

EMERGENCY 

Jalan Nafas    Sumbatan  

 

 

  Bebas  

  Ancaman 
Keadaan umum    Bebas   Bebas    Bebas 

Pernafasan 
   Bradipnea  

   Sianosis  

 

 

  Takipnea 

  Mengi  

  Merintih 

Frek nafas…...............x/mnt 
   Normal 

   Mengi 
  Frek nafas normal    Frek nafas normal 

SaO2.................................% 

Sirkulasi 

   Henti Jantung 

   Nadi tidak teraba 

   Akral dingin 

  Nadi teraba lemah 

  Bradikardi 

  Takikardi 

  Pucat 

  Akral dingin 

  CRT > 2 detik 

   Nadi kuat 

   Takikardi 

   TDS > 160 

   TDD > 100 

   Mata cekung 

   T urgor menurun 

  Nadi kuat 

  Frek nadi normal 

  TDS 120 mmHg 

  TDD 80 mm Hg 

  Nadi kuat 

  Frek nadi normal 

  TDS 120 mmHg 

  TDD 80 mm Hg 

Frek Nadi …................x/mnt 

Suhu ……........................°C 

Tekanan 

darah.........................mmHg 

Kesadaran 

   GCS < 9 

   Kejang  

   Tidak ada respon 

   GCS 9 – 12 

   Gelisah 

   Hemiparesis 

   Nyeri dada 

 

 

 

Riwayat alergi 

 Makanan 

 Obat 

............................................    

............................................ 

 Lain – lain 

…......................................... 

   GCS > 12 

   Apatis 

   Somnolen 

  GCS 15   GCS 15 

 

 

Infeksius  

 Ya.................................... 

 Tidak       

    

 

 

 

   Bayi kecil  (< 2 bulan) 

   Temperatur tinggi 

   Lethargic 

   Gizi buruk 

   Oedema 

  

                                                       

 Label  Identitas  Pasien 

Nama           
No. RM         
Tgl. Lahir      
Alamat          

J.Kelamin      

 : 
: 
: 
: 
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