SOFA
MEP-ETHICS

Prototype for discussion

March 11, 2008

Exclusion Criteria

1. Ventilator-dependent respiratory failure

Patients using vents at chronic care facilities would not be subjected to acute care guidelines.  Patients transported to hospital are then subject to acute care guidelines.  

Pediatric patients that are ventilator-dependent at home may be transitioned to chronic care facilities for escalating care.  Chronic care facilities will have to provide more intensive care on site as part of expanding scope of care.

2. Malignancy with poor prognosis

3. Neuromuscular disease: irreversible, advanced, untreatable (ie: Duchene’s MD)
4. Permanantly Unconscious state

5. Terminal disease within expected duration of incident.
6. Severe baseline cognitive impairment: 
Resource use over time is increased.  Responsibility to public is to let patients know ahead of time and encourage home care.  
7. Advanced, irreversibly immunocompromised
8. Severe and irreversible neurological event or condition

9. End stage organ failure:


Cardiac:

Cardiomyopathy


Congenital complex heart disease

Lung:

End-stage lung disease (stage:  PaO2 vs PFT vs infection rate? FEV1<25%?) BJ will bring up with Peds Pulmonologist





Acute:  eg:  t21 + RSV + PHTN Separate score system for chronic illness.




GI:



Liver failure child-pugh score>7, MELD >20,


TPN dependence

Renal:  dialysis dept (?PD)
10. Severe trauma

Severe burn     >40%BJ will contact Jim O’Malley



Severe inhalation injury




Age <1yr

11. Cardiac arrest


Unwitnessed


Unresponsive after 25 min of PALS


Trauma-related


Recurrent

12. Prematurity

Need Neonatologist input

SCORING SYSTEMS
(Hospital triage)
Should we use trends to offset the age variation in age groups?

PaO2/FiO2 mm Hg


SpO2 /  O2 req/t?  (<85% on 15 LPM NRB?) Deb, BJ talk to pulmonologist


Any Chest scars?



Pre-ductal vs post-ductal?



Newborn vs older



Hgb-opathy?  

CO poisoning?

Anemia?

Platelets Consult w/ hematologist

ITP?


ALL?
Bili
Direct vs Indirect  
Increases over time/trend more informative
Pratt re nl and rate of impr
Hypotension ? +/- CRT, UO


1:
Full term neonate
SBP <60

1-12 mo

SBP < 70

1-10 yr


SBP < 70 + age in years x2


>10 yr


SBP < 90


2:


DA <=5


3:


DA > 5


Epi <=.1


Norepi <=.1


4:


DA >15

Epi >=0.1


Norepi >=0.1

Creatinine
Need age adjusted number


Need to evaluate every 6hrs for 24hrs. 


Consult w/ Gitomer (how fast should it get better.)
Lactate?
