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Setting the Stage

e Triage — the process of allocating scarce resources to some but
denying them to others in times of severe shortage, typically done by
objective team rather than bedside clinical team

PLANNING IMPLEMENTATION & EVALUATION

Conventional Contingency Crisis




IMPLEMENTATION & EVALUATION

Conventional Contingency Crisis

* |dentify core principles by which e Define the triage team roles
triage decisions can be made * Intensivists, Hospitalists
e Saving the most lives e Pediatrics
 Ensuringequity e Ethicist/Palliative Care
e Ensuringsocietal function e Hospital Administration
o |dentify key stakeholders * Nursing
* Providers e Regional coordination
e EMS e Within city
e Hospital administration e Within state
* Vulnerable groups * Between states

Community leaders/representatives



IMPLEMENTATION & EVALUATION

Conventional Contir gency Crisis

e Define what needs to be triaged  |dentify triage team and practice

e Ventilators? cases
* ICU beds? e Regional coordination
e Medications? e Within city
e Define how triage decisions will * Within state
be made e Between states

* Triage Scores
e SOFA, short vs long-term mortality

e Tie-breakers/additional
considerations

e Minimum operating capacity (MOC)



PLANNING IMPLEMENTATION & EVALUATION

Conventional Contir gency | Crisis

e Define types of triage and
related processes
* Emergent

* Prospective

e Simultaneous
e Sequential




Simultaneous Triage vs Sequential Triage

36M, single, 1 organ
failure, type 1 DM

26F, single mother, 78F, widowed, hypoxic 48F, married, RN,
hypoxic, morbid cbesity, and AKI, metastatic hypoxic, AKl, low BP, no
uncontrolled DM, breast CA comorbidities

36M, single, 1 organ
failure, type 1 DM

78F, widowed, hypoxic
and AKI, metastatic
breast CA

48F, married, RN,
hypoxic, AKI, low BP, no

comorbidities

26F, single mother,

hypoxic, morbid obesity,
uncontrolled DM,




PLANNING IMPLEMENTATION & EVALUATION

Conventional Contir gency | Crisis

e Define types of triage and
related processes
* Emergent

* Prospective

e Simultaneous
e Sequential

e Various degrees of triage
e Ventilators



Mass Casualty Resuscitators

Partial Ventilators

Full ICU Ventilators



PLANNING IMPLEMENTATION & EVALUATION

Conventional Contir gency | Crisis

e Define types of triage and e Activation of CSC
related processes e Requires situational awareness
e Emergent e Often political process
* Prospective e ?Automatic triggers?
* Simultaneous e Activation at individual hospitals
e Sequential

e Various degrees of triage
e Ventilators
e Dialysis
 Medication alternatives



PLANNING IMPLEMENTATICN & EVALUATION

Conventional Contingency Crisis

e Constant evaluation of equity implications

e Re-assess data gathering and triage team processes

e Re-allocation of scarce resources in setting of treatment failure
e Consideration of appeals/challenges

e De-activation of CSC

e Debrief



Crisis Standards of Care: Emergent Triage Process

Acute decompensation

ED/hospital

Supportive Care

DNR/DNI piit
Palliative Care

Time to notify CSC Triage
Team?

CSC Triage Team
calculates triage score.

Proceed with intubation,
mechanical ventilation,
resuscitation

Return to algorithm
for Prospective Triage
Algorithm

Notify CSC Triage Team

CSC Triage Team
calculates triage score.
Less than cutoff score?

Continue critical

5 . (CSC Triage Team Decision
care interventions

Consider partial
ventilator strategy

Supportive Care

+  Full Ventilator —fully functional
critical care ventilator

+ Partial Ventilator — some NIV-type
machines, some anesthesia
machines, disposable resuscitators

Palliative Care

Crisis Standards of Care: Prospective Triage Process

Determine Patient’s Code Status / Advanced Directives

Supportive Care
Palliative Care

DNR/DNI

P ETIIY
1. All ICU/IMC patients and patients
felt to be at high risk scored
2. Ventilator availability assessed
3. Score of the day determined

Patient Decompensation

Patient CSC Triage Score less than cutoff score

Full ventilator Available? Partial Ventilator
Available and

appropriate?

Proceed with
intubation and MV

Intubate, bag valve
mask ventilation,
CSC Triage Team

moves to Re-

Allocation Triage
for Full Ventilator

Supportive Care
Palliative Care

CSCTriage Team

considers use of

partial ventilator
Vs supportive care

Additional Ventilators
Become Available?

* Full Ventilator — fully functional critical
care ventilator

* Partial Ventilator — some NIV-type
machines, some anesthesia machines,
disposable resuscitators

CSC Triage Team
re-calculates CSC

Appendix | Cutoff Score

Crisis Standards of Care: Re-Allocation Triage

Duration of
Mechanical

Disease Trajectory
(e.g. multi-system

Ventilation organ failure

Worsening Improving

1. Stable
wvent settings
2. No MSOF

Consider Duration of
Mechanical Ventilation

Continue mechanical 5
tilation CSC Triage Team

repeat CSC Triage

Full Ventilator needed? = Full Ventilator — fully functional
= Patient with low CSC critical care ventilator

Triage Score in need + Partial Ventilator — some NIV-
= Hospital below MOC type machines, some anesthesia
machines, disposable
resuscitators

Continue mechanical
ventilation and discussion
with surrogate about
goals of care

CSC Triage Team evaluates
patients with highest CSC
Triage Score, discusses with
Clinical Team

Partial Ventilator Available?

Supportive Care
Palliative Care

C5C Triage
Team,/Clinical Team
seek surrogate assent
(not required)

CSC Triage Team
determines which
patient to transition
to partial ventilator

C5C Triage Team
determines which
patient has ventilator
re-allocated

Appendix J

https://drive.google.com/file/d/17H1i3FIjgXHAXFTiCoiTgxBrFpdnpMGQ/view
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