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THE COVID-19 PANDEMIC 

CONTINUES TO STRAIN HEALTH 

CARE SYSTEMS AND DRIVE 

SHORTAGES IN MEDICAL 

SUPPLIES AND EQUIPMENT 

AROUND THE WORLD.

Resource allocation in times of scarcity requires 
transparent, ethical frameworks to optimize 
decision-making and reduce healthcare worker 
and patient distress.

The complexity of allocating dialysis resources 
for both short and long-term patients has not 
previously been addressed. Using a rapid, 
collaborative and iterative process, our group, 
engaged with patients, nephrologists, ethicists, 
administrators and nurses to develop a 
framework for addressing system capacity, 
communication challenges, and allocation 
decisions.

GUIDING ETHICAL 

PRINCIPLESs framework 
are

KEY ACTIONS REQUIRED 

FOR PATIENT CENTRED

RESOURCE MANAGEMENT

• Ensure that a system and structure is in 
place for execution of the emergency plan, 
established in advance

• Ensure the ability to assess system capacity 
for acute and maintenance dialysis exists, 
ideally using electronic tools

• Ensure good communication to patients, 
families and health care providers about 
potential changes and the supporting 
rationale

• Increase dialysis capacity with existing 
human and dialysis machine resources by:

o assessing maintenance 
hemodialysis patients’ suitability 
for alteration of HD schedules, 
diet and other medication 
changes

o developing contingencies for 
alternate dialysis modalities for 
both in- and out-patients (such as 
CRRT, PD)
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TRIAGE CATEGORIES

CONTINGENCY LEVELS 

AND RECOMMENDED 

RESPONSES 

• Two distinct allocation concepts (urgency 
and prognosis) should be applied in a 
sequential matrix to two distinct 
populations: short-term and maintenance 
hemodialysis patients. 

• Accepted triage methodology: Red 
(Immediate), Yellow (Urgent), Green 
(Delayed) and Blue (expectant).

• Scoring table for the acute inpatient population that 
estimates acute prognosis using the Sequential 
Organ Failure Assessment (SOFA) score and
estimates near-term prognosis using the Charlson 
Comorbidity Index (CCI). 

DIALYSIS TRIAGE

• Implementation of a Dialysis Triage 
Algorithm should includes both short-
term and maintenance dialysis patients

• Develop contingencies for alternate 
dialysis modalities for both in-patients 
and out-patients (such as CRRT, PD)

PRIORITIZATION SCORE

This framework is intended to form a critical 
component of a broader, comprehensive pandemic 
dialysis response plan to help enable optimal outcomes 
as we navigate such public health crises now and in the 
future. 

Table 1- Categories of Eligibility for Dialysis Dose Reduction 
in Maintenance Patients

Table 2- Contingency Levels and Recommended Responses

Table 3- Proposed Prognostic Prioritization Score

Algorithm 1- Algorithm for Dialysis Allocation


