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Admission and Discharge Criteria for TICU

issuing date : 2022/01
-~ #®&> R
1. %% % kv Pulmonary system
Ars s R BT 4R B P & i€ F e o Acute respiratory failure
requiring intubation or ventilatory support
B.Z & 4n§§5:},§3 5 EmaiEm N et ex BBE o Need for
nursing/respiratory care not available in lesser care areas such as
floor or intermediate care unit
2. % % % kL Gastrointestinal system
A B & %% L (APACHE 11 score > 10) - Severe pancreatitis
(APACHE Il score > 10)
3. M &%k % Endocrine system
A B ¥E AR B e (PHST7.250 2 pH>7.25 & i 780 4 5 7
£ LA A 0 & R :B) o Severe Diabetic ketoacidosis
(pH<7.250 or pH>7.25 complicated by hemodynamic instability,
altered mental status, or respiratory insufficiency)
B.2Lfk fatt B 35 RK AL B o (78 4 & 7 42 - Hyperosmolar state
with coma and/or hemodynamic instability
CERTET? THr (4 >4 47w 784 F R Severe
electrolyte imbalance requiring hemodynamic monitoring
(1) 4 >1550r <120 mEQ/L » & & £ @M% - Sodium >155 or
<120 mEQ/L, combined with conscious change
(2) 47 >6.50r <25 mEQ/L > & & .~ F B 1B % v o Potassium
>6.5 or <2.5 mEQ/L, combined with EKG change
4. F %P % Renal system



A. & %% 37 Acute Hemodialysis
(1)F# i 2 2 & 8 F T Tk #cig Patients with renal
impairment accompanied with the following clinical
manifestations
(Q)BcE W% B 5 ) fAlio iy &< 5% k78 » Pulmonary edema
consequent to severe fluid overload which is refractory to
diuretics
(3)8 & 47 > & 47k & >6.5mEQ/L & < T B R ¥ - Hyperkalemia,
K>6.5mEq/L with ECG abnormalities
BEETHETARZ(EETHRIE L vk TR A ) - Critical
Renal Replacement Therapy
5. *F 445 & Trauma patients or post-operation patients
O e 'tf’xag(%zr’é"‘"i%ﬁ‘%’*%a%ﬁg A 3R B 75‘*«&,#
#) €2 F§ EFZ 5 ¥ L 5 At 4e 'E/}ia - Patients with multiple
trauma or major trauma (major limb fracture, pelvic fracture with
perineal soft tissue defect) that the consulting surgeon advise TICU
admission.

B.Ejitrts 3 £~ HF R4t TR~ Edn ~ JRER L & FH T
» 4 k5. o Major postoperative complications, such as but not
limited to respiratory failure, hemorrhagic shock, severe infection
with septic shock.

B %125 g5 Infectious disease
A fzn ik e (784 F2 (Lt g > TRi g & E
- BE F P g ik w) o Septic shock with hemodynamic
instability
B kg £ ekp s R RN T 764 F i

Clinical conditions requiring ICU level nursing care or



hemodynamic monitoring

7. 4 A #* 7 i Obstetric or Gynecology disease
Ao 2w (8 MIRBRE B & 4 fahpino dod g~ A1 < N
# -k4>% - Critical clinical conditions during peripartum period

such as eclampsia, severe post-partum hemorrhage, amniotic

embolism.

B, £ s £ 4 HHE RIS E S A E A BER S

& H pr o 1 k5. - Major gynecological postoperative
complications, such as but not limited to respiratory failure,
massive hemorrhagic, severe infection with septic shock.
8. A% S A8 MR
A ez P2 Ere b C & §EA P EFIFEF o T
A F a4 B AR -PA £ F A TICU et ik [ ® > & kP
FAp A TICU F = bR o A P F FF P 2o 47 1273 f# R {2 2
| B0 24 0] 2 NIHSS; 5 4 22 G CTA =& 1A B F # v
r o Acute ischemic stroke within 3 hours post t-PA. If neurologist
consider TICU admission indicated and suitable. If further CT
angiography study is required, patients would need to transfer to

Linkou branch or other hospitals.

= 41 o B](Discharge criteria) :

Lopr2mpne L2 GinFrimfag ek ph>EH0R
£ - When a patient's physiologic status has stabilized and the need for
ICU monitoring and care is no longer necessary, discharge to a lower
level of care is appropriate.

2. Fliph TR~ H B e ;ﬁ%}% % o When a patient’s status needs further

intervention that could not be provided by TICU, transfer to



appropriate specialized ICU is needed.
3. e PEiE ¢ o o Transfer to respiratory care unit
4. A 2R E T > R fop B p B D Fk o Patient’s family

requests for against advise discharge under critical condition
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