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We congratulate Alexander Supady and colleagues for their recent
informative work on rationing decisions for COVID-19 patients when
resources are scarce [1]. We appreciate the proposal of involving triage
committees in the application of rationing. However, we suggest that the
clinical needs are somewhat broader than those discussed in this work.

With the first wave of COVID-19 we learnt to optimise care by utilitarian
and egalitarian principles of prioritisation, which provided a reasonable
method of rationing resources. In the second wave of COVID-19 we have
taken a different approach, because more equipment and resources were
initially available. Generally, we tried to save more lives, and put aside,
at least for a while, utilitarian rationing. However, it was realised that
incrementing equipment and resources soon led to a lack of specialised
personnel, and would potentially overwhelm the healthcare system in the
United Kingdom and globally.

The input of triage committees is timely because it can help address
several other significant problems intensivists face beyond the question
of who should be admitted to an intensive care unit. These problems
include: when is the right moment to withdraw care? Which patients
should be palliated? which patients should be escalated to dialysis or
inotropes?

Clinical Decision Support (CDS) systems must be developed to increase
equity and reduce the burden these decisions place on clinicians -
particularly now that it is becoming more widely recognised that taking
such decisions has the potential to inflict occupational moral injury on
clinicians [2]. The 4C Deterioration Model and the 4C Mortality Score
arose during the first wave as potential solutions. More complex tools
have emerged, such as the COVID-19 Severity Score, and risk factors in
a statistical learning algorithm to predict mortality [3]. However, such
tools are still only targeted at the questions of admission to ICU and
mortality.
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Of course, clinicians need to use their judgement to make decisions that
are at all times realistic and impartial [4], but they would benefit greatly
from tools to answer the additional pressings questions above. These tools
have the potential to help clinicians make clearer decisions based on more
rational support than family or system pressures, and to save lives by
prioritizing critical care in patients at high risk for adverse outcomes [5].
Traditional tools such as SOFA scoring have become obsolete, showing
no accuracy in end of life care decisions in the context of a viral pandemic.
There is an urgent need for a COVID-19 disease severity assessment that
can assist in critical care in resource allocation for patients at risk for
severe disease.
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