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Pandemic

Conventional

Contingency

Basic standards of care
maintained, but alterations
from standard operating

Crisis

Substantial alteration to the
delivery of care when
demand outstrips supply of
scarce medical resources;
active triage across all
patients operative with
intention of maximizing
lives saved; rationing

« emz o ON! Clinicians must

Regular standards of care procedure to conserve criteria should be prepared
operable; no triage or scarce resources; limited in advance and applied by
rationing although rationing may be in effect separate triage teams to

preparatory conservation in anticipation of coming minimize m.Ofa.l burden to
may be in effect crisis conditions frontline clinician

- E\\
Intensity of Emergency _ »
Patient autonomy ‘

- Primacy of patient autonomy preserved . subordiiated

Crisis Demarcation Threshold

Sl ElE == dEllAs 0182 s E=1t
YN

=N

S Xl H (triage), Bi& J| & (rationing criteria) & &

Kirkpatrick JN, et al. Scarce-Resource Allocation and Patient Triage During the COVID-19 Pandemic: JACC Review Topic of the Week.
J Am Coll Cardiol. 2020; 76(1): 85-92.
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Table 2. Ethical Values to Guide Rationing of Absolutely Scarce Health Care Resources in a Covid-19 Pandemic.

Ethical Values and Guiding Principles Application to COVID-19 Pandemic
Maximize benefits
Save the most lives Receives the highest priority
Save the most life-years — maximize prognosis Receives the highest priority

Treat people equally

First-come, first-served Should not be used
Random selection Used for selecting among patients with similar prognosis
Promote and reward instrumental value (benefit to
others)
Retrospective — priority to those who have Gives priority to research participants and health care workers
made relevant contributions when other factors such as maximizing benefits are equal
Prospective — priority to those who are likely Gives priority to health care workers

to make relevant contributions

Give priority to the worst off

Sickest first Used when it aligns with maximizing benefits

Youngest first Used when it aligns with maximizing benefits such as preventing
spread of the virus

Emanuel EJ, et al. Fair Allocation of Scarce Medical Resources in the Time of Covid-19.

N Engl J Med. 2020; 382(21): 2049-2055.
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