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1. Introduction 
 
 Resource allocation is an aspect of normal operations in Baptist Health South 
Florida (BHSF).  Clinical criteria are applied to determine appropriate allocation of 
drugs, devices, and ICU beds to individual patients.  The goal of these allocation 
practices is to efficiently and fairly manage resources which are not normally severely 
limited. 
 
 Under ordinary circumstances, ICU triage is a clinical process for optimizing the 
use of resources to meet the needs of critically ill patients.  The ICU triage process is 
the responsibility of the Critical Care Physician working with the Critical Care Charge 
Nurse to coordinate admission to the ICU based on acuity level and bed availability.  
For hospitals without bedside Critical Care physicians, the Critical Care Charge Nurse 
works directly with the Attending Physician. The waiting time for a bed to become 
physically available does not normally prevent the initiation of equivalent ICU care either 
in the emergency room or a step-down clinical setting. 
 
 In disasters and pandemics, ICU triage decisions focus specifically on the 
allocation of scarce life-saving clinical resources such as ventilators, ICU beds, and 
medications used to treat those who are gravely ill from influenza and other illnesses.  
Under conditions of dire scarcity, it is expected that need will outstrip resources and 
consequently that it will not be possible to provide everyone the care that they require to 
survive.  The purpose of the allocation protocol presented here is to direct resources 
toward patients with treatable illness and away from patients who are expected to die or 
who have non-urgent needs. The allocation protocol is intended to provide a fair, 
consistent and rational basis for making these difficult decisions. 
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AUGMENTING CRITICAL CARE CAPACITY 

DURING DISASTERS 

 

 

 

 

 

 

 

 

 



Plan everything ahead… 
Prepare yourself for the 
worse and hope for the best!


