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woua leuA ICU CVT, CCU, ICU PED, NICU

= |CU #ilowswennssnsuladny ICU-NEURO, ICU-TRAUMA, STROKE
untt****

- |CU fifivoausndnsudinita ICU-BURN (4), ICU-TRAUMA(2), ICU
MED 4 (2), ICU neuro (1)

» |CU nang 9 ICU MED1, MEDZ2, MED3

« 13ifi ICU wazwaldifiosnDulunadt i Meununisinasniin nio
immediate post-operative complication lsuA OB-GYN, ENT,
ORTHO
= OB-GYN/ENT = ICU CVT lisunseit condition unalsadné
= ORTHO - ICU TRAUMA



Guidelines from the Society of Critical Care Medicine (SCCM)

prioritize patients for ICU admission based on projected likelihood
of benefit (from highest to lowest priority) as follows:

Priority 1.: critically ill + likelihood of recovery, needing intensive treatment
and monitoring that cannot be provided outside of ICUs

Priority 2: not critically ill, but requiring close monitoring and potentially
immediate intervention;

Priority 3: critically ill, but reduced likelihood of recovery because of
underlying diseases or severity of acute illness

Priority 4: not appropriate for ICU; equivalent outcomes achievable with
non-ICU care based on low risk of clinical deterioration, presence of

irreversible illness, or imminent death.

Guidelines for intensive care unit admission, discharge, and triage: Task Force of
the American College of Critical Care Medicine, Society of Critical Care
Medicine. Crit Care Med. 1999;27(3):633-638.



ICU Mortality (%)

100 40.000 TABLE 3. RELATIONSHIP BETWEEN OVERALL BURDEN OF ORGAN FAILURE (MAXIMAL CUMULATIVE SOFA
SCORE) AND SHORT-TERM AND LONG-TERM MORTALITY
90 - - 36.000 _ o _ o _
Mortality Univariable Analysis Multivariable Analysis
80 \ 32.000
Cumulative SOFA Score P P
P— . n Total % OR  95%C valoe OR ¥®CO o
L a
70 28.000 :
\ Shaort-term mortality®
60 - [ - 24.000 = 0to5 26 214 121 1.0 0
50 | \ 20.000 B 6to 10 78 277 282 2.8 7-46 <0001 2.4 4-40  0.001
N
©
(©) 6.7- H 5.5-
40 - \ - 16.000 11to0 20 152 254 08 0 <0001 91 [ Z <0.00
30 \ \ 12.000 Long-term mortality*
\ Oto 5 75 214 35.0 0 0
20 8.000
61to 10 159 277 574 25 7-3.6 <0.00 9 1.3-2.9 0.001
10 - - 4,000 o o
11 to 20 205 254 7.8 11.8 =0.00 6.3 o <0.00
o . . l 6
0 1 2 3 >4 Definition af abbreviations: Cl = confidence interval; OR = odds ratio; SOFA = Sequential Organ Failure Assessment
: score.
No. of organ failure
Multivariable analysis adjusted for age, sex, admission source, and comorbidity.
*short-term mortality, 28 days; long-term mortality, 5 years.
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Impact of Intensive Care Unit Organ Failures on Mortality during the Five Years after
a Critical lliness: American journal of respiratory and critical care medicine 2012



Sequential Organ Fatlure Assessment scores

(SOFA scores) gausumudnna

(mL/d)

SOFA score 0 1 2 3 4
Respirationa
PaO2/FIO2 (mm
Hg) >400 <400 <300 <200 <100
Coagulation
3 3 >150 <150 <100 <50 <20
Platelets 10%/mm
!;:i‘r’fl;n — <12 1.2-1.9 20-59 6.0-11.9 >12.0
A Dopamine Dopamine >5 A Dopamine =15 '
Cardiovascular® No MAP </=5 or or or
Hypotension hypotension <70 dobutamine norepinephrine  nhorepinephrine
(any) </=0.1 >0.1
CNS
Glasgow Coma 15 13-14 10-12 6-9 <6
Score
Renal
g:iff::’;it(x' d <12 12-19| 20-34 3":;3 o 500r<200

02 sat 90 ~ Pa02 60 + Bird = 0.4
aaun Pa02/Fi02 aziszann 150

Jaundice svlashumuaiie
bilirubin 2-4 2l
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auldsrdiui 4 (14T full MED no CPR w&aq***)
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Fast Track

- unndazgnudnsulinann AOC*
= Trauma fast track @ ICU Trauma = Neuro - CVT = Burn

= Sepsis fast track (32w soft tissue infection) wn ICU Med1/2/3/4 -
sepsis corner ununALvadld

= STEMI fast track w1 CCU - ICU Med1/2/3/4 - CVT?

= STROKE fast track wwn Stroke unit /ICU neuro = ICU Med 1/2/3/4
Tes Neuro ward sutanzaulddasnasy

= Burn + organ failure w2 Major burn >30% on Burn unit sniu
Burn wéingn ICU PED (paiu angunnnin 12, dnniinunnnin 30 kg,
US3QIUIBHUNNGLNARNTN)



ICU luinsniu CVT.CCU.ICU-PEDNICU

» Foauldidasnsigiodiann MED, GYNE, ENT 191 ICU Med 15a4sna
ANNTUUNTEOU 12 2 2 3

« Faaulgiigasnsidisddiann SURG, ORTHO 11 ICU trauma/burn >
ICU neuro

« Assiiauly Vascular 19 ICU CVT snudndinanann CVT i6in
= vinuWgim vascular + debridement > CVT
= VihEaanne debridement = ICU SX 8u
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« Deep neck infection wsonsunsiadi enter deep space 1w Posan/
Yairios—> |CU BURN/Trauma - ICU-MED
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