








EXAMPLE 1

EXAMPLE 2

EXAMPLE TRIAGE COMMITTEE NOTES

DISCLAIMER

There is one ICU bed and ventilator available.  Patients A, B and C are candidate patients.  
Patients A and B have high clinical suitability for ICU and so are high priority.  
Patient C is low priority and will be treated on the medical ward.

Patient A is a post-operative patient and is likely to need 2 days in intensive care (‘Short’).  
Patient B is a COVID-19 patient and is expected to require 7-14 days (‘Long’).  Patient A 
gets priority.

One ICU bed and ventilator.  Patients A, B, C, D and E are candidate patients.  E is an 
ICU nurse.

Patients A, B, D and E have high priority.  C is low priority and treated on medical ward.

As above, A has ‘Short’ ICU stay, but B, D and E are all COVID-19 patients with ‘Long’ 
expected ICU stays.  A gets top priority.  B was admitted to the hospital on 2nd April 
2020.  D the next day and E the day after that.  As E is an ICU nurse she gets priority over 
B and D.  Then comes B, who was admitted before D.  The final priority order is A, E, 
B, D, C.

“Patient X reviewed, clinical condition A,B,C, high priority for ICU care as in need of 
ventilation and potentially reversible condition; expected length of ICU stay medium – 
decision, admit and review” “Patient Y reviewed, clinical condition A, high priority ICU 
as need for monitoring post surgery; expected length of ICU stay short – decision, admit 
and review.” “Patient Z reviewed, clinical condition, D, E, F, G low priority for ICU care 
as severe liver and renal disease. Low likelihood of survival to discharge - decision, 
ward level care.”
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