
Intensive	Care	COVID-19	Escalation	Tool	

Patient	 Situation

Age ___________	years

COVID	status Suspected/Positive

Duration	of	symptoms ____________	days

Background

Ischaemic Heart	Disease ◻

Chronic	 Respiratory	Disease ◻

Chronic	 Renal	Disease ◻

Pre-existing	Dialysis ◻

Cerebrovascular	Disease ◻

Immunosuppressive	 condition ◻

Diabetes ◻

Hypertension ◻

Clinical	Frailty	Score ____

(according	 to	 frailty	 scale	on	back	of	sheet)

Current	Physiological	 State

Re
sp
ira
to
ry Evidence	of	 Respiratory	Distress Yes/No

Respiratory	rate _____	bpm

Oxygen	Saturations _____	%

Inspired	Oxygen	concentration _____	%

ABG pH PaCO2 PaO2

CV
S Heart	Rate _____	bpm

Blood	 Pressure ____/____

Evidence	of	 Shock Yes/No

Urine	output	(if	available) ____ml/hr

O
th
er Evidence	of	 Renal	Failure Creat____

Glasgow	Coma	Score ____/15

Temperature ____◦C

Glycaemic control BM_____

Bilirubin _________

Platelets _______

Pr
og
no
st
ics Ferritin _______

D-dimer _______

CRP _______

PCT _______

NLR	 (Neutrophil	to	lymphocyte ratio) _______

During the COVID-19 pandemic, the need for Intensive Care support and Invasive ventilation is expected to be
unprecedented. To ensure a timely and safe response in the escalation of care for these patients, please use the tool
below to allow efficient and appropriate referral for Intensive care escalation.

Dr.	S.	Tyrrell,	Dr.	A.Workman

Responsible	 Consultant Resuscitation	 State Full/DNACPR

For	referral	to	ITU	for	escalation	– bleep	010

Date Time Referrer details

Physiological	trigger	to	consider	ITU	escalation

Unable	to	maintain	SpO2	>92% ◻

Inspired	oxygen	concentration	of	>	60% ◻

Evidence	of	respiratory	distress	/ RR>25 ◻

NEWS		>	7	from	respiratory	parameters ◻

Evidence	of	shock/systolic	BP	<	90 ◻

Despite	adequate	 fluid	resuscitation	 ◻

Institution	of	CPAP	measures ◻



Intensive	Care	COVID-19	Escalation	Tool	

Notes	______________________________________________________________________________________
___________________________________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Patient’s	 values and	wishes	discussed ◻ Medical	Consultant	 agrees	for	escalation ◻


