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1. THE PROSPECT OF RATIONING 
CARE



q COVID-19 has led to severe shortages of many essential goods and 
services 

q The public is faced with the prospect of having to ration medical goods 
and services on a large scale 

Understanding the Prospect of Rationing Care 

Under these conditions, the rationing of mechanical ventilation will 
be particularly problematic 



q Several countries have already 
experienced a shortage of 
ventilators 

Understanding the Prospect of Rationing Care 

In Italy, thus far 10-25% of 
hospitalized patients require 
ventilation, in some cases for 

several weeks.

The necessity of rationing ventilators 
will depend on: 

the pace of the pandemic 

how many patients need 
ventilation at the same time

q Analysts warn that the risk is high
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2. VENTILATOR SHORTAGE: IMPACT ON 
PATIENTS



q There is a limited window within which 
to act and save life, when a patient’s 
breathing deteriorates to the point that 
they need a ventilator

q When a machine is withdrawn from 
patients who are fully ventilator-
dependent, they will usually die within 
minutes 

The Immediate Impact of Ventilator Shortage

The decision about 
initiating or terminating 
mechanical ventilation
is often a life-or-death
choice.



3. NEW YORK GUIDELINES FOR VENTILATOR 
RATIONING DURING PANDEMICS



q Triage is performed by one of the 
following, who have no clinical 
responsibilities for the care of the 
patient: 

1. A Triage officer 
2. A Triage committee

New York Ventilator Rationing Guidelines

These guidelines target 
saving the most lives as 
defined by the patient’s 
short-term likelihood of 
surviving the acute 
medical episode.4  



New York Ventilator Rationing Guidelines

According to these guidelines, Triage proceeds in 3 steps:

Application of exclusion criteria, such as irreversible shock1
Assessment of mortality risk using the Sequential Organ Failure 
Assessment (SOFA) score, to determine priority for initiating ventilation

Repeat assessments over time (patients whose condition is not improving 
are removed from the ventilator, making it available for others) 
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4. PATIENT-FAMILY COMMUNICATION



Patient-Family Communication and Planning

Proactively engage in 
discussions with patients 
and families in 
anticipation of triage 
decisions about 
ventilators

q Talk to patients’ families about do-not-
intubate orders for high-risk subgroups 
of patients before their health 
deteriorates.

q Today, withdrawal of ventilatory 
support is the most common 
proximate cause of death in ICU 
patients



5. VENTILATOR RATIONING: IMPACT ON 
CLINICIANS



How Withdrawal Decisions Are Different During a 
Pandemic

In the absence of a pandemic, mechanical ventilation can continue even 
though the chances of survival may be low

q In the US, this support can be withdrawn at the request of a patient or 
surrogate. This is considered an ethical and legal obligation

q However, withdrawal of a ventilator against the wishes of the patient or 
surrogate, is done only in States and hospitals that permit physicians to 
unilaterally withdraw life support when treatment is determined to be 
futile.



How Decisions to Ration Ventilators Impact Clinicians

q Clinicians may experience debilitating and disabling distress when asked 
to withdraw ventilators for reasons not related to the welfare of their 
individual patients 

Strategies to mitigate this distress must be considered. Ideally, they 
should include both: 

1. The use of triage committees and
2. The use of palliative care and patient-family support teams to 

withdraw mechanical ventilation and alleviate pain and suffering at 
the end of life.  



Potential for Miscommunication about Decisions 
to Ration Ventilators 

q Treating clinicians may be motivated to reassure patients’ families 
that everything possible has been done for the patient or that 
mechanical ventilation is not being provided because it would be 
futile.

Though well intentioned, such inaccurate representations could 
ultimately undermine public trust and confidence.



6. USING TRIAGE COMMITTEES



How Triage Committees Function

Triage committees 
have a broader 
responsibility to 
save the most 
lives overall, 
rather than focus 
on providing care 
to individual 
patients.

q They work together to help ensure consistent and unbiased 
decision-making across patient groups

q As ventilator availability changes, they can adjust their rationing 
criteria to produce the best outcomes

q Their group-level decision-making, spreads the burden among 
committee members – removing  the weight of these choices from 
any one individual

q Their group-level decision-making, spreads the burden among 
committee members – removing  the weight of these choices from 
any one individual

q They allow bedside clinicians to maintain their traditional roles as 
fiduciary advocates of their patients



Triage Committees’ Decision-Making

q Triage committees have the flexibility to consider various  factors that may 
be unique to a given situation.

q Clinicians caring for the patients should have the opportunity to appeal 
initial committee decisions as appropriate 

q Triage committees should take on the task of communicating their care 
decisions to family members, ensuring accuracy and clarity so as to prevent
confusion or misunderstanding 



Summary

q In the days ahead, clinicians may be asked to make decisions for which they 
are unprepared, having never faced them before 

q The prospect of having to ration mechanical ventilators needs to be 
thoughtfully considered. Region-specific guidelines on inclusion and 
exclusion criteria for mechanical ventilation during pandemics must be 
reviewed  

q The impact of triaging decisions on both patients, and clinicians needs to be 
considered 

q Triage committees, palliative care and patient-family support teams are 
critical in supporting effective triage decision-making 
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