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Is there known to be a requirement or prohibition by law or by

Follow the requirement
or prohibition.

executive or judicial order? (Consultation with the institution’s legal (== YES ==
counsel may be helpful here, but it should not be essential.)
Is there a requirement or prohibition by the Incident Command? |=== YES ==

I->N0-‘

Is the patient a health care worker or an
emergency responder?

I->NO-‘

Follow the requirement
or prohibition.

Is the action preventative

=> YES = or protective?
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1) Is the proposed action in accord with
the goal of saving the most lives with
limited resources?

2) Does the proposed action seem fair for
the communal good?

3) Is the proposed action clinically sound?

4) Is the application of altered standards
of care required by resource limits?

— YES ==

Act

Will the action likely
allow the patient to
resume quickly the role
of worker/responder?

— YES ==—b

Act

= YES to ALL four —‘

Go to PART TWO.

| =N NO to ANY of the four —‘

Develop a new action plan that attends to
all four conditions for ethical decision-
making about resources in a pandemic.

Will the proposed action likely put a patient at risk of dying?

r YES“I

Act

Is the patient currently receiving life-
sustaining treatment?

If the patient requires a

> NO==> life-sustaining treatment to

r YES“I

be started and meets
inclusion criteria according

Unless the patient or the patient's legally
authorized representative agrees to stop the
current life-sustaining treatment, continue
to provide the treatment as long as 1)
resources allow and 2) the patient meets
criteria for continued treatment according
to altered standards of care. If resources
become unavailable or the patient does not
meet criteria for continued treatment, the
patient may be transitioned to palliative
care.

to altered standards of
care, but resources are
unavailable, attempt to
provide "bridge" support
until resources become
available, the patient no
longer meets inclusion
criteria, or there isa
refusal of treatment (--at
which time the patient may
be transitioned to palliative
care).




