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Sick Not Sick

Differentiated #2 to see
If clear plan, less UL/rounding time
Time: min pre-round, mod pt eval
- Intern level

#4 to see
Quick, low time to admit
Time: min pre-round & pt eval
- Medical Student level

Not Differentiated #1 to see
Significant UL time, Significant 
rounding time
Time: min pre-round, mod-high pt eval
- UL w/ Intern

#3 to see
Depending on other time constraints, 
more/less pondering time
Time: min-mod pre-round & min pt eval
- Intern/Medical Student level

Bolus (VA) High patient volume w/ various complexities, short 
amount of admitting time 

Drip
(GSH)

Low-medium patient volume w/ various complexities, 
more admitting time

Observation Short-term monitoring/Tx (24-48 hrs)
Not formally admitted (impacts insurance)

Acute Nurse-to-patient ratio 1:4-6
Intermittent vitals; +/- telemetry
Standard IV medications

Progressive Nurse-to-patient ratio 1:3
Continuous vitals (telemetry)
Selective continuous IV medications “eyeball” 

test: does 
alt service 

need to 
eval first?

Sick

Meeting SIRS criteria
Hypotensive (SBP <90, MAP <65), shock
Neutropenic fever
AMS
Multi-organ failure
Urgent/Emergent surgical intervention
Escalating O2 requirements (NRB, BiPAP, etc.)
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