
TIER 1: OVERWHELMING VENTILATOR DEMAND (more cases than ventilators) 
Do not offer AND withdraw ventilatory support from patients with following: 

 
ACUTE     
RESPIRATORY 
FAILURE? 
(dyspnea AND  
pH of 7.35 or less AND  
RR>25 
OR O2 sat  < 92% on RA  
OR paO2 < 70mmHg  
OR paCO2 > 45 mmHg) 

 
 
INTUBATION?

 
 
 

 
 
 
      
 
 
 
 
 
 
 
 
 
 
 
 

YES 

YES 
YES 

YES 

persistent hypotension (systolic blood pressure < 90 mm Hg for 
adults) unresponsive to adequate fluid resuscitation after 6–12 hours 
AND signs of additional end-organ dysfunction (e.g., oliguria, mental 
status changes, cardiac ischemia)? 

YES 

NO

NO

NO

NO

Laboratory OR clinical evidence of 4 (FOUR) or more of following 
organ systems failing?  
1. Pulmonary (adult respiratory distress syndrome, ventilatory 
failure, refractory hypoxemia) 
2. Cardiovascular (left ventricular dysfunction, hypotension, new 
ischemia)  
3. Renal (hyperkalemia, diminished urine output despite adequate 
fluid resuscitation, increasing creatinine level) 
4. Hepatic (transaminase greater than two times normal upper limit, 
increasing bilirubin or ammonia levels)  
5. Neurologic (altered mental status not related to volume status, 
metabolic, or hypoxic source, stroke)  
6. Hematologic (clinical or laboratory evidence of disseminated 
intravascular coagulation) 

 
 
 
 
 
 
EXCLUDE FROM 
FURTHER 
CONSIDERATION 

 
 
 
 
 
 
 

 
 
STOP 
OR 
WITHHOLD 
THE 
VENTILATOR 

failure to respond to mechanical ventilation (no improvement in 
oxygenation or lung compliance) AND failure of organism-specific 
antibiotics after 72 hours of treatment for a bacterial infection? 

YES 

SUFFICIENT 
VENTILATOR 
DEMAND? 

NO 

NO 

EMPLOY  
TIER 2 



TIER 2: CATASTROPHIC VENTILATOR SHORTAGE  
Do not offer AND withdraw ventilatory support from patients with respiratory 
failure requiring intubation with the following PRE-EXISTING conditions  
(MUST PERFORM TIER 1 SCREEN FIRST!): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Acquired immunodeficiency syndrome (AIDS), other 
immunodeficiency syndromes at stage of disease 
susceptible to opportunistic pathogens (e.g., CD4 < 200 
for AIDS) with respiratory failure requiring intubation?

Active malignancy with poor potential for survival (e.g., 
metastatic malignancy, pancreatic cancer)? 

Cirrhosis with ascites, history of variceal bleeding, fixed 
coagulopathy, or encephalopathy? 

Acute hepatic failure with hyperammonemia? 

Irreversible neurologic impairment that makes patient 
dependent for personal cares (e.g., severe stroke, 
congenital syndrome, persistent vegetative state)? 

Known (congestive) heart failure with ejection fraction < 
25% (or persistent ischemia unresponsive to therapy AND 
pulmonary edema)? 

Severe chronic lung disease including pulmonary fibrosis, 
cystic fibrosis, obstructive or restrictive diseases requiring 
continuous home oxygen use before onset of acute 
illness? 

Acute renal failure requiring hemodialysis (related to 
illness)? 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

NO 

YES 

YES 

YES 

YES 

YES 

YES 

YES 

YES 
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CONSIDERATION 


