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Guiding principle is minimization of mortality and morbidity of a population not an individual.
Ethical principles:

a. Utility
b. Proportionality
c. Fairness

Triage contingencies commence at 130% of capacity and move through 3 levels.
The approach is regional and may include moving patients from one facility to another.
Provincial and regional command centres will inform hospitals of the initiation and timing of
triage levels.
Transfer from LTC is suspended for patients who meet triage level exclusion criteria.
Document contains detailed descriptions of triage levels and assessment scales for determining
inclusion and exclusion criteria for access to critical care at each triage level. (Pages 4-6,
Appendix A)
Survivability is assessed not only terms of immediate survival of the acute episode but also
survival of “more than a few months.” (P.4)
Underlying severe cognitive impairment (unable to perform ADLs) due to a progressive illness is
an exclusion criterion.
In hospital triage includes:

a. MRP

b. Consulting physician from Critical Care (2" opinion)

c. Triage physician (who could be (b) above)
Triage committee: Physician, Administrator, Ethicist
Triage algorithm page 8.

a. ldentify patients who do not want life sustaining treatment -- document
When level 1 of triage is reached patients who meet the exclusion criteria for that level are
removed from critical care. (Query consent issues? Note 14)
If a patient is denied access to ICU or ventilator they/SDM are informed by MRP including the
reason (triage protocol). Scripts for physicians included at Appendix B.
Triage process includes removing patients from life support who are not improving. (This entails
legal/consent issues which are, as yet, unresolved. Apparently a legal referral has been made.)
No use of non-clinical supplementary criteria.
The triage protocol does not cover paediatric patients.
Order set for palliation Appendix C.
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