
C
olor C

ode
Vent Priority

Initial A
ssessm

ent
SO

FA
 SC

O
R

E #1
R

eassessm
ent #1 120 hours/5 days

SO
FA

 SC
O

R
E #2

R
eassessm

ent #2 168hours/7 days
SO

FA
 SC

O
R

E #3
R

eassessm
ent #3  216 hours/9 days

SO
FA

 SC
O

R
E #4

D
N

R
/D

N
I, A

D
VA

N
C

E D
IR

EC
TIVE, N

O
 VEN

TILA
TO

R
 A

LLO
C

A
TED

N
o Vent needed

N
O

 VEN
TILA

TO
R

 A
LLO

C
A

TED
, or healthy enough for extubation. 

•
N

o organ insufficiency

R
ED

: FIR
ST PR

IO
R

ITY

See N
ote 1

•
Initial SO

FA
 1-7 or SIN

G
LE O

R
G

A
N

 
FA

ILU
R

E
•

Som
e organ insufficiency

•
If ventilator allocated, m

ust be given a 
reasonable trial of intubation.

•
SO

FA 0-7, rem
ains R

ed
•

SO
FA 8-11 becom

es Yellow
•

SO
FA 12-24 becom

es Blue

•
If significant im

provem
ent (≥1 SO

FA points), rem
ains 

R
ED

. 
•

If no significant im
provem

ent and SO
FA ≤ 7 then 

dow
ngraded to YELLO

W
, loses ventilator if R

ED
 IS 

w
aiting

•
If w

orsens and SO
FA≥ 8 , then dow

ngraded to BLU
E, 

loses ventilator if R
ED

 or YELLO
W

 w
aiting. 

•
See N

ote 4

•
If significant im

provem
ent (≥1 SO

FA points), rem
ains 

R
ED

. 
•

If no significant im
provem

ent and SO
FA ≤ 7 then 

dow
ngraded to YELLO

W
, loses ventilator if R

ED
 IS 

w
aiting

•
If w

orsens and SO
FA≥ 8 , then dow

ngraded to BLU
E, 

loses ventilator if R
ED

 or YELLO
W

 w
aiting. 

•
See N

ote 4

YELLO
W

: 
SEC

O
N

D
 PR

IO
R

ITY

See N
ote 2

•
Initial SO

FA
 8-11

•
Severe organ insufficiency

•
Ventilator allocated if there are BLU

E 
on ventilator (See N

ote 5) 
•

If ventilator allocated, m
ust be given a 

reasonable trial of intubation.

•
SO

FA 0-7, becom
es R

ed
•

SO
FA 8-11 rem

ains Yellow
•

SO
FA 12-24 becom

es Blue

•
If significant im

provem
ent (≥1 SO

FA points), upgraded to 
R

ED
 and keeps ventilator.

•
If no im

provem
ent or w

orsens, dow
ngraded to BLU

E, 
loses ventilator if  R

ED
 or YELLO

W
 w

aiting.

•
If significant im

provem
ent (≥ 1 SO

FA points), 
upgraded to R

ED
 and keeps ventilator.

•
If no im

provem
ent or w

orsens, dow
ngraded to BLU

E, 
loses ventilator if R

ED
 or YELLO

W
 w

aiting.

B
LU

E:
TH

IR
D

 PR
IO

R
ITY

See N
ote 3

•
Initial SO

FA
 12-24

•
M

ulti-organ failure
•

Ventilator allocated O
N

LY if no R
ED

 
or YELLO

W
 w

aiting.
•

If ventilator allocated, m
ay

be up for 
reallocation at any point.

•
SO

FA 0-7, becom
es R

ed
•

SO
FA 8-11 becom

es Yellow
•

SO
FA 12-24 rem

ains Blue

•
If significant im

provem
ent to SO

FA 0-7, upgraded to 
R

ED
 and keeps ventilator

•
If im

proved to SO
FA 8-11, upgraded to YELLO

W
 and 

keeps ventilator if no R
ED

 w
aiting.

•
If no im

provem
ent, rem

ains BLU
E and loses ventilator if 

R
ED

 or YELLO
W

 w
aiting

•
If significant im

provem
ent to SO

FA 0-7, upgraded to 
R

ED
 and keeps ventilator

•
If im

proved to SO
FA 8-11, upgraded to YELLO

W
 and 

keeps ventilator if no R
ED

 w
aiting.

•
If no im

provem
ent, rem

ains BLU
E and loses ventilator 

if R
ED

 or YELLO
W

 w
aiting

M
EETS EXC

LU
SIO

N
 

C
R

ITER
IA

N
O

 VEN
TILA

TO
R

 A
LLO

C
A

TED
 unless N

O
blue, yellow

, or red patients w
aiting

E
xclusion C

riteria: 1. U
nw

itnessed cardiac arrest; 2. R
ecurrentcardiac arrest w

ithout hem
odynam

ic stability; 3. C
ardiac arrest unresponsive to standard interventions and m

easures; 4. Traum
a related arrest; 5. Irreversible 

age-specific hypotension unresponsive to fluid resuscitation and vasopressor therapy; 6. Traum
atic brain injury w

ith no m
otor response to painful stim

ulus; 7. S
evere burns w

here the expectation of survival is less than 10%
 

even w
ith unlim

ited aggressive therapy; 8. A
ny other conditions resulting in im

m
ediate or near-im

m
ediate m

ortality even w
ith aggressive therapy

•
G

eneral principle: At each reassessm
ent point, if no sufficient im

provem
ent, dow

ngraded in color
•

W
henever a group of people is eligible either to receive a ventilator or to be rem

oved from
 a ventilator, a random

 process w
ill be used to determ

ine w
ho should either receive or be rem

oved.



C
olor C

ode
Vent Priority

Initial A
ssessm

ent
SO

FA SC
O

R
E #1

D
N

R
/D

N
I,A

D
VA

N
C

E D
IR

EC
TIVE, N

O
 VEN

TILA
TO

R
 A

LLO
C

A
TED

N
O

 VEN
T

N
EED

ED
N

O
 VEN

TILA
TO

R
 A

LLO
C

A
TED

, or healthy enough for extubation. 
•

N
o organ insufficiency

R
ED

: FIR
ST PR

IO
R

ITY

A
patient w

ho is intubated for airw
ay protection w

ithout 
organ failure is designated as R

ED
. O

nce assigned a 
ventilator, R

ED
 patients keep the ventilator as long as they 

rem
ain R

ED
.

•
Initial SO

FA 1-7 or SIN
G

LE O
R

G
A

N
 FA

ILU
R

E
•

Som
e organ insufficiency

•
If ventilator allocated, m

ust be given a reasonable trial of intubation.

YELLO
W

: 
SEC

O
N

D
 PR

IO
R

ITY

YELLO
W

patients are allow
ed a fair trial of intubation, 

until the first assessm
ent at 120 hours. O

nce assigned a 
ventilator, they keep it until the next assessm

ent. But after 
each assessm

ent, any patient designated YELLO
W

 can be 
displaced by a new

 R
ED

 patient during the first 12 hours 
after their assessm

ent. After that point, they w
ill rem

ain on 
the ventilator until their next form

al assessm
ent.

•
Initial SO

FA 8-11
•

Severe organ insufficiency
•

Ventilator allocated if there are BLU
E on ventilator (See N

ote 5) 
•

If ventilator allocated, m
ust be given a reasonable trial of intubation.

B
LU

E:
TH

IR
D

 PR
IO

R
ITY

BLU
E patients m

ay receive ventilators if they are available. 
H

ow
ever, they are alw

ays subject to reallocation. Any new
 

R
ED

 or YELLO
W

 patient needing a ventilator takes priority. 

•
Initial SO

FA 12-24
•

M
ulti-organ failure

•
Ventilator allocated O

N
LY if no R

ED
 or YELLO

W
 w

aiting.
•

If ventilator allocated, m
ay be up for reallocation

at any point

M
EETS EXC

LU
SIO

N
 C

R
ITER

IA
N

O
 VEN

TILA
TO

R
 A

LLO
C

A
TED

 unless N
O

blue, yellow
, or red patients w

aiting
E

xclusion C
riteria: 1. U

nw
itnessed cardiac arrest; 2. R

ecurrentcardiac arrest w
ithout hem

odynam
ic stability; 3. C

ardiac arrest unresponsive to standard 
interventions and m

easures; 4. Traum
a related arrest; 5. Irreversible age-specific hypotension unresponsive to fluid resuscitation and vasopressor therapy; 

6. Traum
atic brain injury w

ith no m
otor response to painful stim

ulus; 7. S
evere burns w

here the expectation of survival is less than 10%
 even w

ith unlim
ited 

aggressive therapy; 8. A
ny other conditions resulting in im

m
ediate or near-im

m
ediate m

ortality even w
ith aggressive therapy

•
G

eneral principle: At each reassessm
ent point, if not sufficient im

provem
ent, dow

ngraded in color
•

W
henever a group of people is eligible either to receive a ventilator or to be rem

oved from
 a ventilator, a random

 process w
ill be used to determ

ine designation.



C
olor C

ode
Vent Priority

R
EA

SSESSM
EN

T
#1: 120 hours (5 days)

SO
FA SC

O
R

E #2

D
N

R
/D

N
I, A

D
VA

N
C

E D
IR

EC
TIVE, N

O
 VEN

TILA
TO

R
 A

LLO
C

A
TED

N
O

 VEN
T

N
EED

ED
N

O
 VEN

TILA
TO

R
 A

LLO
C

A
TED

, or healthy enough for extubation. 
•

N
o organ insufficiency

R
ED

: FIR
ST PR

IO
R

ITY

A
patient w

ho is intubated for airw
ay protection w

ithout 
organ failure is designated as R

E
D

. O
nce assigned a 

ventilator, R
E

D
 patients keep the ventilator as long as they 

rem
ain R

E
D

.

•
S

O
FA 0-7,R

E
M

A
IN

S
 R

ed
•

S
O

FA 8-11 B
E

C
O

M
E

S
 Yellow

•
S

O
FA 12-24 B

E
C

O
M

E
S

 B
lue

YELLO
W

: 
SEC

O
N

D
 PR

IO
R

ITY

YELLO
W

patients are allow
ed a fair trial of intubation, 

until the first assessm
ent at 120 hours. O

nce assigned a 
ventilator, they keep it until the next assessm

ent. B
ut after 

each assessm
ent, any patient designated Y

E
LLO

W
 can be 

displaced by a new
 R

E
D

 patient during the first 12 hours 
after their assessm

ent. A
fter that point, they w

ill rem
ain on 

the ventilator until their next form
al assessm

ent.

•
S

O
FA 0-7, B

E
C

O
M

E
S

 R
ed

•
S

O
FA 8-11 R

E
M

A
IN

S
 Yellow

•
S

O
FA 12-24 B

E
C

O
M

E
S

 B
lue

B
LU

E:
TH

IR
D

 PR
IO

R
ITY

B
LU

E
 patients m

ay receive ventilators if they are available. 
H

ow
ever, they are alw

ays subject to reallocation. A
ny new

 
R

E
D

 or Y
E

LLO
W

 patient needing a ventilator takes priority. 

•
S

O
FA 0-7, B

E
C

O
M

E
S

 R
ed

•
S

O
FA 8-11 B

E
C

O
M

E
S

 Yellow
•

S
O

FA 12-24 R
E

M
A

IN
S

 B
lue

M
EETS EXC

LU
SIO

N
 C

R
ITER

IA
N

O
 VEN

TILA
TO

R
 A

LLO
C

A
TED

 unless N
O

blue, yellow
, or red patients w

aiting
E

xclusion C
riteria: 1. U

nw
itnessed cardiac arrest; 2. R

ecurrentcardiac arrest w
ithout hem

odynam
ic stability; 3. C

ardiac arrest unresponsive to standard 
interventions and m

easures; 4. Traum
a related arrest; 5. Irreversible age-specific hypotension unresponsive to fluid resuscitation and vasopressor therapy; 6. 

Traum
atic brain injury w

ith no m
otor response to painful stim

ulus; 7. S
evere burns w

here the expectation of survival is less than 10%
 even w

ith unlim
ited 

aggressive therapy; 8. A
ny other conditions resulting in im

m
ediate or near-im

m
ediate m

ortality even w
ith aggressive therapy

•
G

eneral principle: A
t each reassessm

ent point, if not sufficient im
provem

ent, dow
ngraded in color

•
W

henever a group of people is eligible either to receive a ventilator or to be rem
oved from

 a ventilator, a random
 process w

ill be used to determ
ine designation.



C
olor C

ode
Vent P

riority
R

E
A

S
S

E
S

S
M

E
N

T
#2 168 hours (7 days)

S
O

FA
 S

C
O

R
E

 #3

D
N

R
/D

N
I, A

D
VA

N
C

E D
IR

EC
TIVE, N

O
 VEN

TILA
TO

R
 A

LLO
C

A
TED

N
O

 V
E

N
T

N
E

E
D

E
D

N
O

 VEN
TILA

TO
R

 A
LLO

C
A

TED
, or healthy enough for extubation. 

•
N

o organ insufficiency

R
E

D
: FIR

S
T P

R
IO

R
ITY

A
patient w

ho is intubated for airw
ay protection w

ithout 
organ failure is designated as R

ED
. O

nce assigned a 
ventilator, R

ED
 patients keep the ventilator as long as they 

rem
ain R

ED
.

•
If significant im

provem
ent (≥1 SO

FA points), rem
ains R

ED
. 

•
If no significant im

provem
ent and SO

FA ≤ 7 then dow
ngraded to YELLO

W
, loses ventilator if R

ED
 IS w

aiting
•

If w
orsens and SO

FA≥ 8 , then dow
ngraded to BLU

E, loses ventilator if R
ED

 or YELLO
W

 w
aiting. 

•
See N

ote 4

Y
E

LLO
W

: 
S

E
C

O
N

D
 P

R
IO

R
ITY

Y
E

LLO
W

patients are allow
ed a fair trial of intubation, 

until the first assessm
ent at 120 hours. O

nce assigned a 
ventilator, they keep it until the next assessm

ent. But after 
each assessm

ent, any patient designated YELLO
W

 can be 
displaced by a new

 R
ED

 patient during the first 12 hours 
after their assessm

ent. After that point, they w
ill rem

ain on 
the ventilator until their next form

al assessm
ent.

•
If significant im

provem
ent (≥1 SO

FA points), upgraded to R
ED

 and keeps ventilator.
•

If no im
provem

ent or w
orsens, dow

ngraded to BLU
E, loses ventilator if  R

ED
 or YELLO

W
 w

aiting.

B
LU

E
:

TH
IR

D
 P

R
IO

R
ITY

BLU
E patients m

ay receive ventilators if they are available. 
H

ow
ever, they are alw

ays subject to reallocation. Any new
 

R
ED

 or YELLO
W

 patient needing a ventilator takes priority. 

•
If significant im

provem
ent to SO

FA 0-7, upgraded to R
ED

 and keeps ventilator
•

If im
proved to SO

FA 8-11, upgraded to YELLO
W

 and keeps ventilator if no R
ED

 w
aiting.

•
If no im

provem
ent or w

orsens, rem
ains BLU

E and loses ventilator if R
ED

 or YELLO
W

 w
aiting

M
E

E
TS

 E
X

C
LU

S
IO

N
 C

R
ITE

R
IA

N
O

 VEN
TILA

TO
R

 A
LLO

C
A

TED
 unless N

O
blue, yellow

, or red patients w
aiting

E
xclusion C

riteria: 1. U
nw

itnessed cardiac arrest; 2. R
ecurrentcardiac arrest w

ithout hem
odynam

ic stability; 3. C
ardiac arrest unresponsive to standard 

interventions and m
easures; 4. Traum

a related arrest; 5. Irreversible age-specific hypotension unresponsive to fluid resuscitation and vasopressor therapy; 
6. Traum

atic brain injury w
ith no m

otor response to painful stim
ulus; 7. S

evere burns w
here the expectation of survival is less than 10%

 even w
ith unlim

ited 
aggressive therapy; 8. A

ny other conditions resulting in im
m

ediate or near-im
m

ediate m
ortality even w

ith aggressive therapy

•
G

eneral principle: At each reassessm
ent point, if not sufficient im

provem
ent, dow

ngraded in color
•

W
henever a group of people is eligible either to receive a ventilator or to be rem

oved from
 a ventilator, a random

 process w
ill be used to determ

ine designation.



C
olor C

ode
Vent Priority

R
EA

SSESSM
EN

T
#3 216 hours (9 days) and every 48 hours after

SO
FA SC

O
R

E #4 and beyond

D
N

R
/D

N
I, A

D
VA

N
C

E D
IR

EC
TIVE, N

O
 VEN

TILA
TO

R
 A

LLO
C

A
TED

N
O

 VEN
T

N
EED

ED
N

O
 VEN

TILA
TO

R
 A

LLO
C

A
TED

, or healthy enough for extubation. 
•

N
o organ insufficiency

R
ED

: FIR
ST PR

IO
R

ITY

A
patient w

ho is intubated for airw
ay protection w

ithout 
organ failure is designated as R

ED
. O

nce assigned a 
ventilator, R

ED
 patients keep the ventilator as long as they 

rem
ain R

ED
.

•
If significant im

provem
ent (≥1 SO

FA points), rem
ains R

ED
. 

•
If no significant im

provem
ent and SO

FA ≤ 7 then dow
ngraded to YELLO

W
, loses ventilator if R

ED
 IS w

aiting
•

If w
orsens and SO

FA≥ 8 , then dow
ngraded to BLU

E, loses ventilator if R
ED

 or YELLO
W

 w
aiting. 

•
See N

ote 4

YELLO
W

: 
SEC

O
N

D
 PR

IO
R

ITY

YELLO
W

patients are allow
ed a fair trial of intubation, 

until the first assessm
ent at 120 hours. O

nce assigned a 
ventilator, they keep it until the next assessm

ent. But after 
each assessm

ent, any patient designated YELLO
W

 can be 
displaced by a new

 R
ED

 patient during the first 12 hours 
after their assessm

ent. After that point, they w
ill rem

ain on 
the ventilator until their next form

al assessm
ent.

•
If significant im

provem
ent (≥ 1 SO

FA points), upgraded to R
ED

 and keeps ventilator.
•

If no im
provem

ent or w
orsens, dow

ngraded to BLU
E, loses ventilator if R

ED
 or YELLO

W
 w

aiting.

B
LU

E:
TH

IR
D

 PR
IO

R
ITY

BLU
E patients m

ay receive ventilators if they are available. 
H

ow
ever, they are alw

ays subject to reallocation. Any new
 

R
ED

 or YELLO
W

 patient needing a ventilator takes priority. 

•
If significant im

provem
ent to SO

FA 0-7, upgraded to R
ED

 and keeps ventilator
•

If im
proved to SO

FA 8-11, upgraded to YELLO
W

 and keeps ventilator if no R
ED

 w
aiting.

•
If no im

provem
ent, rem

ains BLU
E and loses ventilator if R

EAD
 or YELLO

W
 w

aiting

M
EETS EXC

LU
SIO

N
 C

R
ITER

IA
N

O
 VEN

TILA
TO

R
 A

LLO
C

A
TED

 unless N
O

blue, yellow
, or red patients w

aiting
E

xclusion C
riteria: 1. U

nw
itnessed cardiac arrest; 2. R

ecurrentcardiac arrest w
ithout hem

odynam
ic stability; 3. C

ardiac arrest unresponsive to standard 
interventions and m

easures; 4. Traum
a related arrest; 5. Irreversible age-specific hypotension unresponsive to fluid resuscitation and vasopressor therapy; 

6. Traum
atic brain injury w

ith no m
otor response to painful stim

ulus; 7. S
evere burns w

here the expectation of survival is less than 10%
 even w

ith unlim
ited 

aggressive therapy; 8. A
ny other conditions resulting in im

m
ediate or near-im

m
ediate m

ortality even w
ith aggressive therapy

•
G

eneral principle: At each reassessm
ent point, if not sufficient im

provem
ent, dow

ngraded in color
•

W
henever a group of people is eligible either to receive a ventilator or to be rem

oved from
 a ventilator, a random

 process w
ill be used to determ

ine designation.



N
otes

1.
A

 patient w
ho is intubated for airw

ay protection w
ithout organ failure is designated as R

E
D

. O
nce assigned a ventilator, R

E
D

 
patients keep the ventilator as long as they rem

ain R
E

D
.

2.
Y

E
LLO

W
 patients are allow

ed a fair trial of intubation, until the first assessm
ent at 120 hours. O

nce assigned a ventilator, they 
keep it until the next assessm

ent. B
ut after each assessm

ent, any patient designated Y
E

LLO
W

 can be displaced by a new
 

R
E

D
 patient during the first 12 hours after their assessm

ent. A
fter that point, they w

ill rem
ain on the ventilator until their next 

form
al assessm

ent.

3.
B

LU
E

 patients m
ay receive ventilators if they are available. H

ow
ever, they are alw

ays subject to reallocation. A
ny new

 R
E

D
 or

Y
E

LLO
W

 patient needing a ventilator takes priority. 

4.
S

om
e patients m

ay advance to S
O

FA
 = 0, but still require ventilation. O

nce patients have reached S
O

FA
=0, they m

ay rem
ain 

on the ventilator through the next assessm
ent cycle to see if they can be w

eaned. If they can still not be w
eaned after tw

o 
cycles at S

O
FA

 = 0, then they are dow
ngraded to Y

E
LLO

W
. 

5.
Y

E
LLO

W
 patients w

ho require a ventilator cannot take a ventilator from
 another Y

E
LLO

W
 patient on a ventilator. If there are 

no B
LU

E
 patients and only Y

E
LLO

W
 and R

E
D

 patients on a ventilator, the patient w
aiting for a ventilator cannot be allocated 

one, and w
ill need to be supported until either a new

 ventilator becom
es available or the next assessm

ent point.


