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Admission criteria to COVID unit (either regular floor or ICU)

Version 24/11/2020

Hoapital admission Criteria:

All patients admitted to COVID unit must have a COVID positive PCR test
Symptoms severity and risk factors Outpatient/inpatient
Mild symptoms Outpatient isolation®

Moderate symptoms without any risk factor

Outpatient isolation®

Moderate symptom with risk factor

Inpatient COVID unit

Severe symptoms

Inpatient COVID unit

~ *Outpatient isolation can be at home or in 8 communily isolation center

Symptoms uvorliy
Saverity of symptoms of patients with COVID-19 can be
classified as follow’:
1. Mid symptoms, any COVID-19 symptoms but
without hypoxia or dyspnoea
2. Moderate symploms: COVID-19 symptoms and
signs of viral pneumonia but oxygen saturation 2
92% on air
3. Severe symptorns. COVID-19 sympioms, signs
of viral pneumonia and one of the following:
- Respiratory rate (RR) > 30/mn
- Oxygen saturation <92% on air
-  Severe respiratory distress

Risk factors:

Any patient who has one or more of

the below factors is considered at

higher risk of complications in case of
COVID-19 infection:

Age > 60y

Cardiovascular disease
Diabetes

Chronic lung disease
Cerebrovascular disease
Chronic kidney disease
Immunosuppression
Cancer

Obesity with BMI more than
32

Admission and Discharge criteria Covid-19 ICU

The ICU provides high dependency care that aims fo support critical ill patients 1o recover from a
temporary deterioration of illness and return to a good quality of life. All critically ill patients do
not benefit from ICU care. Median ICU stay is between 6~9 days. The advantage of longer stay

should be carefully assessed on day 10 on a case by case basisS’,
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For planning purposes®

+ Out of al admitted COVID patients, plan for 20% in ICU. Example: if 100 patients are admitted
to COVID unit, there must be 20 ICU beds available

¢ A total of 70% of ICU patients will require any type of ventilatory support, including Non-
Invasive Ventilation (NIV) and High Flow Nasal Oxygen Therapy (HFNO) with > 50% of ICU
patients requiring invasive ventilatory support

ICU admission criteria

o Critically ill on arrival, intubated at ER

« Need of 15 L of oxygen to maintain at least 92% O2-saturation

+ More than 30 breaths per minute

« Rapid clinical deterioration including increased O2 consumption during the last 4 hours

e Hemodynamic instability (Systolic blood pressure <90 at two different occasions)

» Persistent tachycardia (>120/minute) without fever

» Deteriorated level of consciousness (Glasgow Coma Score GCS <12)

» A patient without above sign but where the doctor in charge feels severe concems and predicts
rapid deterioration

ICU discharge criteria

Patients can be discharged from ICU to regular floor dedicated to Covid once the critical phase is
over, meaning that ALL below criteria are filled for at least 12-24 hours

« Need of <15 L O2 on normal mask

s 02 saturation > 92%

e Normopnea (12-24 breaths/mn)

+ Non-distressed breathing

e Cognitive balanced (GCS>13)

» Communicable and able to call for help

« No justifiable nesd for high dependency care or advanced monitoring

The above admission and discharge criteria must be balanced to the capacity of ICU beds at the
currert time. When ICU beds are limited, the doctor in charge has to priortize patients that
clearly bensfit from ICU care and have a reasonable chance of survival,

! https://link.springer.com/article/10.1007/500134-020-06092-5/tables/1




