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Objectives

Coronavirus (COVID-19) Pandemic introduction. 

Ethical implications of advanced directive planning. 

Approach to advanced directive planning in Critical care.

COVID 19 infection severity score. 

Triage of critically ill patients with COVID-19.



WHO  Coronavirus (COVID 19) Dashboard



Introduction

The novel CoronaVirus disease 2019 (COVID-19) is placing a 

tremendous stress on health care system worldwide. 

There are many appropriate responses to the pandemic including: 

1. Public heath measures to reduce the extent of the spread 

2. Ensure that clinicians have high quality discussion about goals of care in 

community settings or after hospitalization.



The Ethical challenge is regarding rationing health care in the context of 

scarce resources and crisis capacity. 

Promoting public good.

Respecting patient autonomy.

Balancing patient harm with anticipated benefits.

Ethical implications of advanced care planning



Upholding our duty of care.

Protecting health care providers.

Equity. 

Promoting trust with patients, family members and the heath care providers.

Using limited health care resources responsibly.

Continuation…..



Initiation of Advanced directive 

planning 

Initial step can take place in outpatient settings or Online resources. 

Importance of initiation of goals of care discussion: 

1. Patient: To avoid unwanted intensive life sustaining treatment. 

2. Health Care system: Avoid nonbeneficial high intensity care.

3. Families, patients and health care professionals: Avoid putting them at 

high risk of disease transmission.  



Components of advanced Care 

Planning 

Cardiopulmonary resuscitation (CPR).

Organ Donation. 

Continue life support. 

End of life comfort measures.



Cardiopulmonary resuscitation 

(CPR)

Inpatient approach is essential in nonbeneficial situations: 

1. Increasing psychological distress on the families. 

2. Increasing psychological distress on the health care workers and increase 

risk of exposure. 

3. Increase strain on personal protective equipment 



Proposed approach to having an informed 

assent discussion with a patient or family 

member
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Scoring system 
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4C Mortality Score Risk Group Inhospital Mortality

0-3 Low 1.2 - 1.7%

4-8 Intermediate 9.1-9.9%

9-14 High 31.4-34.9%

≥15 Very High 61.5-66.2%



Critical care Triage













List of comorbidities that restrict ICU admission from the Swiss Academy of Medical Science







Conclusion

Encourage early conversation with patients and families in those with chronic life 

limiting illness and old age. 

Allows the patient to receive medical care that aligns with their values even when 

they cannot speak for themselves.

Implication of 4 C mortality scoring system to all Critically ill patients with 

COVID 19. 

Triage plan is necessary to ensure the greatest benefit to the greatest number 

during the Pandemic based on the available resources. 


