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Admission/Discharge Guidelines for the Intensive Care and
Medical Surgical Units 6010-A-3

PURPOSE:

This guideline helps delineate the admission/discharge disposition of patients based on the level of
medical care required

AFFECTED DEPARTMENTS:

Intensive Care Unit, Emergency Department, Peri-Operative Services, Medical Surgical Unit, and Care
Transitions

SCOPE:

This policy affects Medical providers ie: (Emergency, Hospitalist, Community providers,) and nurses
involved in the admission/discharge of patients to the Intensive Care or Medical Surgical units.

RESPONSIBILITY:

Medical Staff including Hospitalists, Community providers, Emergency Medical providers, Nursing staff,
and Care Transitions.

PROCEDURE:

Follow guidelines listed below for levels of care.

CRITICAL LEVEL OF CARE (Intensive Care Unit)

1. Acutely ill_ Critical adult cardiac or medical illness requiring cardiovascular monitoring as
follows:

+ Acute Coronary Syndrome (Unstable Angina, NSTEMI, or STEMI)
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AV block (2nd or 3rd degree)

+ Cardiac Contusion

+ Chest pain intermediate or high risk

+ Congestive Heart Failure, acute

« Initiation or titration of anti-arrhythmic medications
+ Myocarditis or pericarditis

+ New onset or uncontrolled atrial tach-arrhythmia
+ Non-cardiac thoracic surgery

+ Non-sustained ventricular tachycardia

+ Respiratory failure with intubation

+ Stroke, acute with residual effects

« Stroke, acute post TPA or TKA and no interventional procedures (per tele-neurologist
or MD discretion)

+ Syncope suspected to be of cardiac origin
+ Temporary pacemaker or transcutaneous pacing pads
+ Use of QT prolonging medications
+ Sepsis with s/s of shock
+ Hemodynamic instability with the following vitals signs:
> Blood pressure:
= Systolic BP <90
= MAP <65

= Heart rate >125 sustained

+ Electrolyte imbalances with the following lab values:
o Potassium:
= Hypokalemia <3.0
= Hyperkalemia > 6.0

o Magnesium:

= Hypomagnesemia <1.0
o Calcium:

= Hypocalcemia <5.0

= Hypercalcemia >14.0

o Sodium:
= Hyponatremia <120

= Hypernatremia >150
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> Phosphorus:

= Hypophosphatemia <1.0

Diabetic Keto-Acidosis meeting critical care criteria
+ Drug overdose or toxic ingestion with agents with arrhythmia potential
+ Alcohol withdrawal (CIWA score > 15)

Per MD discretion

2. A pediatric acute event or iliness that is life threatening requiring:
+ Continuous cardiac monitoring
Bronchodilators/nebulized epinephrine at least every 2 hours
+ Continuous oxygen therapy greater than 35%
+ Monitoring and interventions at least every 2 hours

Per MD discretion

INTERMEDIATE LEVEL OF CARE (Intensive Care Unit)

1. A hemodynamically stable adult requiring:
+ Continuous cardiac monitoring
Post surgery/ procedure requiring monitoring at least every 2 hours
+ BiPap (NIPPV)
+ Oxygen therapy greater than or equal to 40% (High Flow Nasal Cannula)
+ Arterial PO2 40-55mmHg, Arterial PCO2 55-59 and PH 7.25-7.30
+ Diabetic Keto-Acidosis meeting intermediate care criteria

Per MD discretion

2. A pediatric acute event or illness requiring:
+ Continuous monitoring of respiratory rate and pulse oximetry
« Oxygen therapy greater than 30%
Nursing interventions at least every 2-4 hours
Per MD discretion
ACUTE TELEMETRY LEVEL OF CARE: (Medical Surgical and/or Intensive Care
Unit)
1. Adult patients requiring non-critical admission

+ Chest pain, low risk with normal or unchanged EKG and negative cardiac enzymes
(rule out "ACS")

Electrolyte abnormalities of potassium, magnesium, calcium, phosphate, and
sodium that do not meet critical lab values

+ Stroke - Acute or Sub-Acute with no residual effects, and/or patient is comfort care/
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DNR
+ Major surgery
+ S/P AICD firing
+ S/P pacemaker or AICD placement
+ Syncope of unknown origin
+ Use of IV Beta Blocker or Calcium Channel Blocker
+ Stable Pulmonary Embolism without hemodynamic instability

« Per MD discretion

ACUTE LEVEL OF CARE: (Medical Surgical Unit and/or Intensive Care Unit)

1. Adult or Pediatric patients requiring hospital admission to a non-cardiac/telemetry bed that
may require the following nursing interventions:

+ Intravenous medications
+ Oximetry
+ Suctioning
+ Neurological assessment
+ Vital sign monitoring
Fluid replacement, (Oliguria or Anuria)

+ Complex wound care

TRAUMA CARE: (Intensive Care Unit and/or Medical Surgical Unit)

1. Trauma patients will be admitted by general surgery to the appropriate care unit:

+ The admitting general surgeon will consult with appropriate specialties, such as
Intensivist-Hospitalist, Orthopedics, and Obstetrics

« General surgery will consult with above specialties to determine when transfer of
patient care is appropriate

+ Unless otherwise instructed, Nurses will contact the admitting physician for
immediate care issues

For a trauma patient who experiences a decline in status, follow Rapid Response
Policy 8720-R-2, or Code Blue Policy 8610-C-8, and notify the admitting physician

TRANSFER FROM INTENSIVE CARE UNIT OR
MEDICAL-SURGICAL UNIT:

The following guidelines will be followed for patients requiring a transfer from the Intensive Care Unit for
either a higher level of care or decreased level of care.

1. Atransfer to a higher level of care order will be ordered by the attending physician when:

+ Patient remains hemodynamically unstable despite efforts that can be performed at

Admission/Discharge Guidelines for the Intensive Care and Medical Surgical Units 6010-A-3. Retrieved 2/1/2023. Official Page 4 of 6
copy at http://samaritanhealthcare.policystat.com/policy/10865065/. Copyright © 2023 Samaritan Healthcare



Samaritan Hospital

+ Patient needs medical services not provided at Samaritan Hospital

2. Atransfer to the Intensive Care Unit from the Medical Surgical Unit will be ordered when:
+ Patient meets criteria listed above for intensive care treatment

+ Patient needs medical services not provided on the Medical Surgical Unit

3. Atransfer to the Medical Surgical Unit and/or telemetry from the Intensive Care Unit will be
ordered when:

+ Patient is hemodynamically stable
+ Lab results trending towards or at baseline for patient
+ Patients continues to need treatments/medications provided in an acute care
setting
4. Atransfer to a skilled nursing or assisted living facility order will be written when:
+ Patient is hemodynamically stable

+ Patient unable to care for self independently at home, or needs more assistance
than what can be provided at home

« There is no longer a need for acute hospital care

DISCHARGE:

The following guidelines will be followed for patients requiring discharge from the Intensive Care Unit or
Medical-Surgical Unit
1. Adischarge order will be placed in the EHR by the attending physician when:
+ Patient is hemodynamically stable
+ Lab results are trending towards or at baseline for patient
+ Patients physical assessment is trending towards or at baseline

+ There is not longer a need for acute hospital care

REFERENCE:

Interqual Level of Care Acute Criteria 2019
Interqual Level of Care Acute Criteria Pediatric 2019

All Revision Dates
12/10/2021, 8/26/2021, 11/18/2020, 12/20/2017, 8/7/2017, 1/5/2012
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