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Allocation of Scarce Critical Care Resources During the 
COVID-19 Public Health Emergency in South Africa

Does the patient need to be admitted?
Critically ill needing ventilatory support/other organ support only in ICU?

Calculate Priority Score( = SOFA + Co-morbidity)

Has the patient expressed wish NOT to be admitted to ICU?

NO

YES

YES

NO

Referral of any patient to ICU (COVID-19 + non-COVID-19)

End-of-life care
(palliative care teams to 

provide additional support & 
consultation)

Management Plan 
excluding ICU

e.g. Isolation COVID-19 ward. 
Advise on O2 Rx, IPC.

e.g.non-COVID-19 patient in 
HCU/ward

Discuss end-of-life issues with  
next-of-kin 

Transfer to Appropriate 
Site

• COVID-19 patients in 
Isolation ward

• Non-COVID-19 patients in 
high care/other site

Management Plan 
excl. ICU

• Medical care incl. 
intensive symptom 
management 

• Advise on O2 Rx, IPC
• Psychosocial support.
• Discuss end-of-life issues 

with  next-of-kin 

Patients triaged to not 
receive ICU bed/ventilation

Admit referrals sequentially from red to orange to yellow groups.
- Determinations daily of what priority scores will result in access to ventilators/beds 
- Based on real-time knowledge of degree of scarcity of resources & prediction of volume of new 
cases over near-term 

YELLOW
Priority Score 6-8
Lowest priority for 

ventilator
Receive resources if 

available after all patients in 
red & orange groups 

allocated 

ORANGE
Priority Score 4-5

Intermediate priority for 
ventilator

Receive resources if 
available after all patients in 

red group allocated 

RED
Priority Score 1-3
Highest priority for 

ventilator

Receive priority over all 
other groups in face of 

scarce resources

If there are ties within the same colour group, rank as follows:
1. Patient age groups (years) in following order: 12-40; 41-60; 61-75; > 75.
2. Individuals whose work supports provision of acute care to others
3. Lower raw priority score from above (1-8)

Assess all patients admitted to ICU at 48 hours 
- Quantify changes in patients’ conditions 
- Reclassify as per: i) recalculated SOFA scores; ii) new complications & iii) treating clinicians’ input Patients with substantial 

clinical deterioration & 
very low chance for 

survival 

Discussion amongst team 
and then with next-of-kin

Critical care to be 
discontinued

Reassess daily for changes 
in resource availability or 

clinical status

Improvement in clinical 
status
and/or 

resource availability 

RE-
CLASSIFY

Is the patient likely to benefit from being admitted to ICU? NO

Management Plan excl. ICU
e.g. Isolation COVID-19 ward. 

Advise on O2 Rx, IPC.
e.g.non-COVID-19 patient in 

HCU/ward

YES

Frailty Assessment Scale (if applicable)
Assess: Function in the 1-2 week/s prior to presentation

SCORE < 6

SCORE ≥ 6

No Response 
or

Worsening

 
Principle 

 
Specification 

Point System* 
 

1 2 3 4 
Save most 
lives 

Prognosis for short-
term survival  

SOFA score < 6 SOFA score 6-8 SOFA score 9-11 SOFA score ≥12 

Save most life-
years 

Prognosis for long-
term survival (medical 
assessment of 
comorbid conditions) 

  Major comorbid 
conditions with 
substantial 
impact on long-
term survival 

 Severely life-
limiting  
conditions; death 
likely within 1 
year 

 
SOFA – Sequential Organ Failure Assessment 
* Add points for SOFA category to points for Co-morbidity category. Point score between 1-8

Patients in non-COVID-19 ICUs Patients in COVID-19 ICU

No Response 
or

Worsening

Subsequently assess all patients admitted to ICU at least every 24 hours 
- Quantify changes in patients’ conditions 
- Reclassify as per: i) recalculated SOFA scores; ii) new complications & iii) treating clinicians’ input 

YELLOW
Lowest priority for 

ventilator

ORANGE
Intermediate priority for 

ventilator

RED
Highest priority for 

ventilator

End-of-life care

(palliative care teams to 
provide additional support & 

consultation)

YELLOW
Lowest priority for 

ventilator

ORANGE
Intermediate priority for 

ventilator

RED
Highest priority for 

ventilator
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Examples of Major comorbidities 
(associated with significantly decreased long-term survival)

Examples of Severely Life Limiting Comorbidities 
(commonly associated with survival < 1 year)

• Moderate Alzheimer’s disease or related dementia
• Malignancy with a < 10 year expected survival
• New York Heart Association Class III heart failure
• Moderately severe chronic lung disease (e.g., COPD, IPF) 
• End-stage renal disease in patients < 75
• Severe multi-vessel CAD
• Cirrhosis with history of decompensation
• Current AIDS defining illness (or viral load >10000 

copies/ml despite Rx or recent HIV diagnosis not on Rx 
with CD4+ < 50)

• Severe Alzheimer’s disease or related dementia
• Cancer being treated with only palliative interventions 

(including palliative chemotherapy or radiation)
• New York Heart Association Class IV heart failure plus 

evidence of frailty
• Severe chronic lung disease plus evidence of frailty
• Cirrhosis with MELD score ≥20, ineligible for transplant
• End-stage renal disease in patients older than 75

TABLE. Examples of comorbidities to be used for Priority Scoring

Note: In the absence of measured blood values for parameters needed for the SOFA score, it is suggested that clinical assessment of signs (such as bleeding for platelet value 
and jaundice for bilirubin value) by the managing doctor be performed to place the patient in the appropriate category for that parameter. 


