Appendix 1: Western Cape Provincial Critical Care Triage and Decision Tool

Western Cape Provincial Critical Care Triage and Decision Tool
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[ Does the patient require critical care and ventilatory support? ] :> [ NO ]
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[ Has the patient expressed wishes NOT to be admitted to ICU? ] Q [ YES ]
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Is the patient likely to benefit from being admitted to ICU?
Review
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Discuss with referral center at
earliest opportunity
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Calculate Priority Score =PointinA+B+C+D

Max = 15 points. Minimum = 1 point
C ity: Only 1x score given for the worst co-morbidity

2 3 4
A Acute lliness score EOFAl6S EOFAIS-11 EOEART2
B. Age No score 65-75 years >75 years No score
C. Baseline Functionality No score No score cal Frailty Scorel= 4 CIinical Frailty Score =5 (=5]
score Exclusion criteria] ]
D. Co-morbidity score Co-morbidities Co-morbidities (+/- 10- Co-morbidities (+/- 5-year Severely life-limiting condi-
year mortality risk) mortality risk) tions; death likely within 1
Save the most life-years year:
Choose the worst category COr .{n " COPDONMECZIchrond COP MEC 3 Tchionid C_hromc end-stage renal
column for the patient. (chroni ung diseas- disease (GFR < 15 mimin

Asingle point (the worst) is
allocated for the Co-

es)

Hypertension, DM,
ischaemic heart
disease (IHD)

Chronic renal failure
(GFR 31-59ml/min)
Chr heart failure/

I Known atherosclerotic
peripheral vascular dis-
ease and amputation,

Dialysis
I All cancers with <1 year
expected survival,

Morbidity Score. BMI 235 IHD 75+ yrs with hip fracture Chronic heart failure/IHD
229 HIV: Detectable viral load, NYHA 3
- . Chronic cardiac Patient on chronic :

morbidity, only the worst
one will determine the
point.

ECOG should be used for
patients with malignancy

ing surgery: chronic
AF, valvular lesions,
known heart failure
EYEET

drugs (prednisone,
DMARDS, etc.)
Macro-vascular disease:
Stroke, IHD with previ-
ous CABG, PVD
Previous cardiac surgery
requiring regular follow
up

Malignancy with <10

zole prophylaxis
Malignancies with <5 year
expected survival
Moderate Dementia
Chronic end-stage renal
disease (GFR 16 - 30 ml/
min)

Liver cirrhosis with history
of decompensation

o [coc3ors
High spinal lesion above
cs

year expected survival
Mild dementia
ECoET
7
ORANGE 4-6 YELLOW 7-9 GREEN 10-15
Intermediate priority for venti- Low priority for ventilatory Lowest priority for ventilatory
Iatory support support. Palliation strongly
\ suggested

Admit referrals sequentially from red to orange to green groups. If there are ties within a specific group, tie breakers will be used to prioritize patients.
1. Patient age groups (years) in following order: 12-40; 41-60; 61-75; > 75.
2. Individuals whose work supports provision of healthcare and essential services to others
3. Lower priority score from above
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No response
or
worsening

End-of-life care

Palliative Care Team
to provide additional
supportiadvice

Improvement in clinical
status
andlor
resource availability

Patients triaged to not
receive ICU bed/

ventilation




