ZSFG has situational ZSFG resource scarcity condition is present.
awareness re: supplies oCritical care beds with staffing ZSFG Triage
including number of units eMechanical ventilation with staffing Review

available (HICS, EOC, *Renal replacement therapy (HD, CVVH) Committee’
Materials Management) ePharmaceuticals

*Blood products

Consider hospital-wide
mitigation strategies &
available alternatives in care

AOD/command center to alert stakeholders via group
page/messaging eg. "CODE Resource Triage"

*|CU beds (SICU/MICU Med Dirs, Nurse Mgr & Charge RN)
eMechanical Ventilation (MICU/SICU Med Dirs, RN Mgr &
Charge, RT Dir)
ePharmaceuticals (Pharmacy Director, Inpt Pharm Sup)
*Blood Products (Blood Bank Medical Director, Lab Mgr)

STEP 1: Consider patient-specific
mitigation strategies & available
alternatives in care

STEP 2: Explore availability to
transfer to another acute
hospital

STEP 3: HICS to activate ZSFG Care Allocation Triage Protocol for Resource Scarcity

Patient needs scarce resource

Attending MD reviews guideline for allocation criteria

including discussion with other clinicians as needed?

Attending MD requests assistance from ZSFG Triage Officer? for
allocation decision

Treatment allocation with associated care/support for patient, family and providers

Unit daily review of patient response to treatment and —
management per protocol



1Recommended composition for Triage Review Committee: a senior clinician with relevant clinical and operational knowledge (eg. CMO, Risk
Management Medical Director), Ethics Committee core member, Equity leadership, Palliative Care leadership, Critical Care leadership, Chaplaincy
leadership & Operations Director/AOD. Meets daily and reports laterally to HICS via AOD & up to executive leadership via CMO.

2|n situations with simultaneous patients requiring initiation of same scarce resource, the triage officer will need to communicate with primary
attending MD including consideration of a brief joint discussion to consider mitigation strategies. If allocation decisions include mandatory
discontinuation of life prolonging care or other difficult decisions, triage review committee members can support the triage officer in real time.
3The triage officer should be a member of the medical staff with sufficient operational and clinical knowledge to consider mitigation strategies and to
verify whether the triage protocol was followed appropriately; professional credibility and equipoise to work with colleagues in a situation of high
stress; training in communication excellence and unconscious bias to ensure non-discimination and effective communication with patients, families
and caregivers. Recommend to create a pool of providers who fulfill this role with 24 hour availability to work in shifts, to allow adequate time for
rest and other clinical duties.



