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Note: An appropriate Optimal Recovery Guideline (ORG) should be identified and used whenever possible. This General Recovery Guideline (GRG) is
intended to aid only in situations in which no ORG appears applicable.
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Care Planning - Inpatient Admission and Alternatives
Clinical Indications for Procedure

e Surgery or hospital admission is indicated for 1 or more of the following:
=] Surgery or other procedure covered by this guideline is indicated for 1 or more of the following:

[=] Skin lesion excision or other surgery needed, as indicated by 1 or more of the following(1)(2):
e Melanoma(3)
¢ Other malignant tumor (eg, basal or squamous cell carcinoma, cutaneous angiosarcoma)(4)(5)
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=] Congenital hemangioma and 1 or more of the following(2)(6):
Persistent or severe ulceration
Hemodynamic instability
High-output heart failure
Bleeding or high-risk bleeding potential (eg, due to location)
Thrombocytopenia
Persistent atrophic tissue following involution
Functional impairment (eg, due to size or location)
Causing pain
o Persistence of lesion (involution not ongoing beyond 1 year of age)
[=] Infantile hemangioma and 1 or more of the following(7)(8):
o Insufficiently responsive to beta-blocker therapy or beta-blocker therapy contraindicated[Al(9)
o Location in high-risk area impairing function (eg, near eyes or nose, perianal)(10)(11)
o Complications (eg, skin ulceration, bleeding, infection, high-output heart failure)(10)
o Involuted hemangioma with residual defect (eg, telangiectasias, fibrofatty tissue)(8)
¢ Benign lesion that is causing significant functional impairment, disfigurement, pain, pruritus, or bleeding(2)(12)(13)
¢ Benign tumor with recurrent infection not responsive to nonsurgical therapy
e Severe hidradenitis suppurativa with tracts or abscesses(14)(15)(16)
Pressure injury closure or other procedure needed (eg, stage 3 or 4 ulcer not healing with conservative management)[B](17)(18)(19)(20)
Insertion or replacement of device into soft tissue needed (eg, replacement of defibrillator, pacemaker, hernia mesh removal)(21)(22)(23)
Operative burn care needed (thermal, electrical, chemical, or frostbite)(24)(25)(26)(27)(28)
Lymphedema refractory to medical management (eg, manual lymphatic drainage, intermittent pneumatic compression) requiring biopsy, debulking, or
microsurgical procedure(29)(30)(31)
Skin or tissue grafting needed (skin, flap, pedicle, or other tissue transfer graft), as indicated by 1 or more of the following(32)(33):
e Large wounds or ulcers(34)
¢ Reconstructive surgery(35)(36)(37)
Abdominoplasty or panniculectomy neededICl(38)(39)(40)(41)
Laser light therapy (eg, for port-wine birthmark)(12)(42)(43)
Incision or drainage of skin or subcutaneous tissue (eg, perirectal abscess) needed(44)(45)
Wound debridement or complex care needed(32)(46)
Soft tissue debridement or exploration needed (eg, bite)(47)(48)
Postoperative complex wound care (eg, necrotic surgical wound)(32)(49)(50)(51)
Trauma care needed (eg, amputation, compartment syndrome, degloving injury, severe necrosis)(52)(53)
Surgical offloading procedure needed(54)
Amputation required

0O 0 0O 0 0 0 0 O°

= Hospital admission is needed for appropriate care of the patient because of 1 or more of the following:

Severe pemphigus or other blistering disease (eg, treatment of large body area required, corticosteroid greater than 80 mg/day, immunosuppressive
therapy commencement, mucocutaneous involvement)(55)(56)(57)(58)

Psoriasis requiring large area (eg, 50% of body surface area) or complex care (eg, anthralin, immunosuppressive agents, or tar) not performable at
any other level of carelD](59)(60)(62)(63)

Stevens-Johnson syndromelE](64)(65)(66)(67)

Toxic epidermal necrolysis[E]l(64)(68)(69)(70)
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Drug reaction with eosinophilia and systemic symptoms (DRESS)(71)

Herpes zoster (eg, disseminated, involving large area, corneal) necessitating treatment (eg, IV acyclovir) that cannot be performed at alternative level

of care
Urticaria too severe for observation care (eg, requires ongoing IV treatments; extended monitoring for anaphylaxis, angioedema, or respiratory
compromise)(72)(73)(74)(75)

Neutrophilic dermatosis (eg, pyoderma gangrenosum, Sweet syndrome) requiring high-dose immunosuppression or wound debridement(76)(77)(78)

(79)
Erythroderma (inflammation and exfoliation affecting 90% or more of body surface area)(80)

Venous, arterial, neuropathic, or diabetic skin ulcer requiring inpatient care due to 1 or more of the following(81)(82)(83)(84)(85):
e Superimposed infection (eg, abscess, necrotizing fasciitis, gas-producing infection) requiring treatment that cannot be performed at alternative
level of care

o Critical ischemia. See Percutaneous Revascularization, Lower Extremity £'1SC or Vascular Disease GRG [ GRG guideline as appropriate.

= Other skin disorder not adequately treatable at alternative level of care(78)(86)(87)(88)

Alternatives to Procedure
e Alternatives may include(55)(59)(83):

o Outpatient care in emergency department, observation care (see General Criteria: Observation Care & isc guideline as appropriate), rapid treatment site,

urgent care center, or medical office

Outpatient evaluation and follow-up for injuries, including most abrasions and contusions, nonvenomous bites and stings, and other injuries(47)(89)
(90)

Incision and drainage of abscess(44)

Antibiotics or antivirals(22)(88)(91)

Burn wound care for minor burns(24)

Nonoperative management of lymphedema (eg, compression garments, elevation, comprehensive lymphedema therapy)(29)
Debridement

Biopsy or lesion removal(4)

Endovenous ablation, compression, and elevation for lower extremity venous ulcers(81)(92)(93)

Offloading for diabetic foot ulcers(81)

Outpatient revascularization procedures for arterial insufficiency ulcers(81)(94)

Medical therapy for peripheral arterial disease(94)

Medical therapy for skin diseases (eg, psoriasis, neutrophilic dermatosis, pemphigus)(60)(95)

Medical therapy for skin cancers(4)

Allergy testing

Medical therapy for perirectal fistula

Radiation therapy(5)

o Home care(18)

Antibiotics

Pressure, infection, spasm, and moisture control for decubitus(18)
Wound care

Pain management

Vacuum-assisted therapy (negative pressure wound therapy)(96)(97)

o Recovery facility(18)(20)

https://careweb.careguidelines.com/ed30/grg/1798010b.htm?printview=1

3/23



6/27/26, 5:07 PM GRG - Wound and Skin Management GRG

= Pressure, infection, spasm, and moisture control for decubitus(18)

= Vacuum-assisted therapy (negative pressure wound therapy)(96)(97)
= Nutritional support(98)(99)

= Pain management

= Wound care

Operative Status Criteria
Search by CPT® code for specific procedure Benchmark Length of Stay (BLOS).

Note: The definition of an ambulatory procedure depends on payer-provider contractual agreement or regulatory language (eg, CMS' Two-Midnight
Rule). An ambulatory procedure may include one postoperative overnight stay in a facility; therefore, a Benchmark Length of Stay (BLOS) of ambulatory
refers to patients discharged the day of or the day after the procedure. Depending on various patient and procedural factors, some patients undergoing
a procedure with an ambulatory BLOS require inpatient care (eg, medical necessity for hospital-based care across 2 or more postoperative midnights).

The Ambulatory Surgery Exception Criteria € GRG can help with this determination.
o Ambulatory: Benchmark Length of Stay (BLOS) = A
¢ Inpatient, as indicated by 1 or more of the following:

o Benchmark Length of Stay (BLOS) = 2 or more days postoperative (eg, medical necessity for hospital-based care across 2 or more postoperative
midnights)

o Procedure is usually performed on ambulatory basis, but inpatient stay is needed. See Ambulatory Surgery Exception Criteria ¥ GRG,
o Medicare patient, and specific procedure is on CMS Inpatient Only List

Hospitalization
General Recovery Course
Stage Level of Care Clinical Status Interventions
1 « ICU or intermediate carelF] . Clinical Indications met[Gl] . Inpatient interventions as needed

« Social Determinants of Health Assessment

« Discharge planning. See Discharge Planning Tool &)

SR,
2 « Floor « No ICU or intermediate care needs « Inpatient interventions continue
« Social Determinants of Health Assessment « Transition to oral routes
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3 « Activity level acceptable - Temperature status acceptable - Intake acceptable
« Social Determinants of Health Assessment « No infection, or status acceptable « No inpatient interventions
« Floor to discharge « Pain and nausea absent or adequately managed needed
« Complete discharge planning « Wound and ulcer problems absent or status
acceptable
« Burn injury absent or acceptable for next level of
care

« Compartment syndrome absent

« Skin disease absent or acceptable for next level of
care

« General Discharge Criteria met

(19)(24)(29)(32)(44)(64)(72)(83)

Recovery Milestones are indicated in bold.

Benchmark Length of Stay (BLOS): Access diagnosis and procedure code-specific BLOS via Search functions.

Discharge Criteria

o Continued inpatient stay is needed until 1 or more of the following are present:
o Acceptable patient status for next level of care is achieved.
o ALL of the following are present:
=] Temperature status acceptable, as indicated by 1 or more of the following(100)(101)(102):
o Temperature less than 100.5 degrees F (38.1 degrees C) (oral) and greater than 96.8 degrees F (36 degrees C) (rectal)
o Temperature as expected for disease process and appropriate for management at next level of care
=] No infection, or status acceptable, as indicated by 1 or more of the following(101)(102)(103)(104)(105):
¢ No infection present
¢ Infection status acceptable for next level of care, as indicated by ALL of the following(106):
o WBC count normal, stable, or declining with treatment
Adequate treatment performable at next level of care
Organism and sensitivities identified, or adequate clinical response to empiric therapy
Repeat cultures negative or not needed
(=] Pain and nausea absent or adequately managed, as indicated by 1 or more of the following(107)(108)(109)(110)(111):
e No pain or nausea
e Minimal discomfort on oral medications
e Pain and nausea managed on regimen performable at next level of care
(=] Wound and ulcer problems absent or status acceptable, as indicated by 1 or more of the following(24)(32)(82)(112)(113)(114)(115)(116)(117):
e No wound or ulcer
o Status acceptable, as indicated by ALL of the following:
o Wound redness, drainage, swelling, and tenderness absent or diminished
o Purulence and tissue breakdown absent or diminished

O O o©°
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Fistulae or undermining absent or treated
No new wound dehiscence or hematoma
Tissue necrosis absent or treatment plan appropriate for next level of care
Some evidence of wound healing
=  Compartment syndrome absent
= Activity level acceptable, as indicated by 1 or more of the following:
¢ Patient ambulatory and can perform ADL as appropriate for age and development
o Activity at baseline
o Activity level acceptable for next level of care
(=] Intake acceptable, as indicated by 1 or more of the following(118):
¢ Oral hydration, medications, and diet
e Enteral hydration, medications, and diet
o Administration routes performable at next level of care
=] No inpatient interventions needed; examples include:
« Vital signs, neurologic signs, or vascular checks more often than feasible at next level of care
e Cardiac or respiratory monitoring
¢ 1V fluid to replace significant ongoing losses
e Monitoring need for transfusion due to ongoing blood loss
e Further burn or skin repair surgery planned in next 24 hours
e Tissue monitoring for compartment syndrome
e Procedure or care needed not appropriate for next level of care

O O O

o

(=] General Discharge Criteria £ GRG met or Pediatric General Discharge Criteria £ GRG met (if either is relevant or necessary for patient's condition)

Case Management

See Surgical Admission Case Management GRG [¥' GRG for further information.

Discharge Destination

¢ Post-hospital levels of admission may include:
o Home.

o Home healthcare. See Surgical Admission Home Care GRG ¥ HC or Geriatric Admission Home Care GRG & HC for further information.

o Recovery facility care. See Surgical Admission Recovery Facility Care GRG ' RFC or Geriatric Admission Recovery Facility Care GRG ' RFC for further
information.

o Inpatient rehabilitation facility. See Inpatient Rehabilitation Facility (IRF) Admission Recovery Facility Care GRG [ RFC for further information.

Evidence Summary
Criteria
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The evidence for the clinical indications found in this guideline includes 63 published peer reviewed articles, 11 specialty society or other evidence-based guidelines,
2 Cochrane systematic reviews, and 9 book sections.

Rationale

Use of this MCG care guideline helps the clinician identify, for a given procedure, which patient-specific factors and clinical conditions are appropriate for that
procedure. The evidence-based clinical criteria assist the clinician in the decision to appropriately perform a procedure, evaluating whether the potential benefits of
a procedure outweigh the potential risks. For Medicare enrollees, surgical MCG care guidelines also identify which procedures CMS has designated as inpatient
only.

Use of these evidence-based clinical criteria to support decision making around the need for a given procedure is of benefit to the patient, as all procedures come
with inherent risk that must be balanced by anticipated clinical benefit. Utilizing evidence-based clinical criteria enables a more accurate and patient-specific
decision-making process. In addition, the use of evidence-based guidelines can help reduce unwarranted variation in care, such as divergent clinical thresholds to
perform a procedure for clinically similar patients that vary across geographic regions, between facilities, and among individual clinicians.

Related CMS Coverage Guidance

This guideline supplements but does not replace, modify, or supersede existing Medicare regulations or applicable National Coverage Determinations (NCDs) or
Local Coverage Determinations (LCDs).

Code of Federal Regulations (CFR): 42 CFR 412.3(119); 42 CFR 419.22(120); 42 CFR 422.101(121)

Internet-Only Manual (IOM) Citations: CMS IOM Publication 100-02, Medicare Benefit Policy Manual, Chapter 1 - Inpatient Hospital Services Covered Under Part
A(122); CMS IOM Publication 100-02, Medicare Benefit Policy Manual, Chapter 6 - Hospital Services Covered Under Part B(123); CMS I0M Publication 100-02,
Medicare Benefit Policy Manual, Chapter 15 - Covered Medical and Other Health Services(124); CMS IOM Publication 100-08, Medicare Program Integrity Manual,
Chapter 6, Section 6.5 - Medical Review of Inpatient Hospital Claims for Part A Payment(125)

Medicare Coverage Determinations: Medicare Coverage Database(126)
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Footnotes

[A] Propranolol is first-line treatment. A specialty society guideline states that there are situations when surgery may be indicated. These include lesions that have
failed to improve with local wound care or pharmacotherapy, lesions that are well-localized and early surgery will simplify later reconstruction (eg, ear or eyelid), or
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resection is likely to be necessary at some point and scarring will not be different if surgery is postponed. In most cases, surgery is deferred until the child is 3 to 5
years of age. Most infantile hemangiomas do not improve significantly after 3 to 4 years of age.(8) [ Aiin Context Link 1]

[B] Stage 3 pressure injuries include full-thickness tissue loss, and subcutaneous fat may be visible. Stage 4 is full-thickness tissue loss with exposed bone, tendon,
or muscle.(17)(18)(19) [ B in Context Link 1]

[C] Patients with morbid obesity who undergo bariatric surgery can experience massive weight loss, resulting in excess abdominal skin that can become the source
of a variety of complications, including candidal intertrigo, dermatitis, lymphedema, ischemic panniculitis, and restricted mobility. Panniculectomy is the surgical
removal of excess abdominal skin and fat without tightening of underlying muscles. Panniculectomy is usually performed after patients develop chronic intertrigo,
other skin infection, ulceration, or mechanical irritation that has not responded to medical treatment and is the cause of a significant reduction in the patient's quality
of life (eg, pain, limited mobility). Abdominoplasty involves the removal of excess abdominal skin and fat, fascial plication of a rectus muscle diastasis, and
repositioning of the umbilicus. Abdominoplasty has similar indications and also may be performed after panniculectomy to address residual abdominal wall laxity
and horizontal skin excess. These procedures are often performed after patients undergo massive weight loss but can also be necessary without weight loss (intact
pannus causing the signs and symptoms).(38)(39)(40)(41) [ C in Context Link 1 ]

[D] Most treatment regimens, including immunosuppressive agents, tar, or anthralin and ultraviolet light (eg, Ingram, Goeckerman, psoralen-UVA), can be performed
on an outpatient basis.(59)(60)(61) [ D in Context Link 1 ]

[E] An expert panel recommends conservative management of affected skin in Stevens-Johnson syndrome and toxic epidermal necrolysis allowing preservation of
the epidermis to function as a biologic dressing.(64) [ E in Context Link 1, 2 ]

[F] See Intensive, Intermediate, and Telemetry Care Guidelines fisc. [ Fin Context Link 1]

[G] See Clinical Indications for Procedure in this guideline. [ G in Context Link 1 ]

Definitions
Activity level acceptable

e Activity level acceptable, as indicated by 1 or more of the following:
¢ Patient ambulatory and can perform ADL as appropriate for age and development
e Activity at baseline
o Activity level acceptable for next level of care

Altered mental status
o Altered mental status (ie, different from baseline), as indicated by 1 or more of the following(1)(2)(3)(4):
e Confusional state (eg, disorientation, difficulty following commands, deficit in attention)
o Lethargy (eg, awake or arousable, but with drowsiness; reduced awareness of self and environment)
e Obtundation (ie, arousable only with strong stimuli, lessened interest in environment, slowed responses to stimulation)
e Stupor (ie, may be arousable but patient does not return to normal baseline level of awareness)
e Coma (ie, not arousable)
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General Discharge Criteria met
e General Discharge Criteria met or Pediatric General Discharge Criteria met (if either is relevant or necessary for patient's condition)

Hemodynamic instability

¢ Hemodynamic instability, as indicated by 1 or more of the following:
« Vital sign abnormality not corrected by appropriate treatment, as indicated by 1 or more of the followingl[Al:
¢ Tachycardia that persists despite appropriate treatment (eg, treatment of underlying cause, despite observation care)Al
« Hypotension that persists despite appropriate treatment (eg, treatment of underlying cause, despite observation care)[A]l
« Orthostatic hypotension that persists despite appropriate treatment (eg, treatment of underlying cause, despite observation care)[A]l
¢ Severe hypotension in adult patient, as indicated by 1 or more of the following:
¢ Systolic blood pressure less than 80 mm Hg(1)IAl
¢ Shock index greater than 1.0 (shock index is the heart rate divided by systolic blood pressure)lAl(2)(3)(4)

¢ Mean arterial pressurelBl less than 65 mm Hg E MAP CalculatorlAl(1)(6)
¢ |V inotropic or vasopressor medication required to maintain adequate blood pressure or perfusion(3)(6)
e Hypoperfusion due to hypotension, as indicated by ALL of the following:
e Hypotension
« Evidence of hypoperfusion, as indicated by 1 or more of the following:
e Lactate of 2.0 mmol/L (18 mg/dL) or more secondary to hypotension (ie, hypoperfusion)ICl(3)(6)(8)
e Metabolic acidosis (arterial or venous[P] pH less than 7.35) not otherwise explained(3)(6)(8)
¢ Significant end organ dysfunction due to hypotension (eg, Altered mental status, myocardial ischemia, 2-fold or higher acute increase in
serum creatinine)(3)(6)
e Severe hypotension in pediatric patient, as indicated by 1 or more of the following:
o Systolic blood pressure less than 80 mm Hg in child 6 to 17 years of agelAl(14)
o Systolic blood pressure less than 75 mm Hg in child 6 months to 5 years of agelAl(14)
o Shock index greater than 0.9 in child 13 to 17 years of age (shock index is the heart rate divided by systolic blood pressure)lAl(2)(15)
o Shock index greater than 1.0 in child 7 to 12 years of age (shock index is the heart rate divided by systolic blood pressure)[Al(2)(15)
¢ Shock index greater than 1.2 in child 4 to 6 years of age (shock index is the heart rate divided by systolic blood pressure)lAl(2)(15)
¢ |V inotropic or vasopressor medication required to maintain adequate blood pressure or perfusion(5)(6)
¢ Hypoperfusion due to hypotension, as indicated by ALL of the following:
e Hypotension
e Evidence of hypoperfusion, as indicated by 1 or more of the following:
e Lactate of 2.0 mmol/L (18 mg/dL) or more secondary to hypotension (ie, hypoperfusion)ICI(6)(8)
e Metabolic acidosis (arterial or venous pH less than 7.35) not otherwise explained[D](5)(6)(14)
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¢ Significant end organ dysfunction due to hypotension (eg, Altered mental status, myocardial ischemia, 2-fold or higher acute increase in
serum creatinine)(5)(6)(14)
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Footnotes
A. Criteria based upon clinician-acquired numeric values (eg, vital signs, oxygen saturation) should be used if they are accurate reflections of the patient's
condition. Transitory findings (eg, abnormal only upon initial emergency department intake or only one time out of multiple readings) that rapidly improve with no
or minimal treatment usually do not reflect disease severity or risk for deterioration. This does not imply that an initial or one-time reading cannot ever be
applicable. The goal is to separate erroneous or incidental findings from those that truly represent the patient's clinical picture.
B. The mean arterial pressure (MAP) takes into account both SBP and DBP readings.(3)(5)
C. There are numerous causes of an elevated lactate level. The most common are cardiogenic or hypovolemic shock, severe heart failure, severe trauma, or

sepsis. However, there are also other etiologies to consider such as vigorous exercise, seizures, liver disease, or medication use (eg, metformin, beta2-
agonists); therefore, interpretation of elevated lactate levels requires consideration of the clinical context (eg, well-appearing post exercise vs hypotensive). The
severity and persistence of the elevation can sometimes be helpful in this differentiation. In most instances of lactic acidosis, blood pH is less than 7.35, with a
serum bicarbonate level of 20 mEg/L (mmol/L) or lower. However, a coexisting respiratory or metabolic alkalosis can mask these findings.(7)(8)
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D. Analyses have concluded that venous and arterial pH measurements are highly correlated, with small differences between them that are usually not clinically
significant.(9)(10)(11)(12)(13) If a mixed acid-base disorder is suspected, an arterial blood gas is indicated.(10)

Hypotension
e Hypotension, as indicated by 1 or more of the following:
e Hypotension in adult patient, as indicated by 1 or more of the following:
o Systolic blood pressure less than 90 mm HglAIBI(1)

¢ Mean arterial pressurelC] less than 70 mm Hg[A][B]E MAP Calculator(1)(2)
e Decrease in baseline systolic blood pressure of 30 mm Hg or more, with significant signs or symptoms due to lower blood pressure (eg, near
syncope, syncope, chest pain)lAlBI(1)

¢ Hypotension in pediatric patient, as indicated by 1 or more of the following:
¢ Systolic blood pressure less than 110 mm Hg in child 13 to 17 years of agelAllD](3)
o Systolic blood pressure less than 100 mm Hg in child 6 to 12 years of agelAllD](3)
¢ Systolic blood pressure less than 95 mm Hg in child 3 to 5 years of agelAllD](3)
¢ Systolic blood pressure less than 90 mm Hg in child 1 or 2 years of agelAllD](3)
¢ Systolic blood pressure less than 80 mm Hg in infant 6 to 11 months of agelAlD](3)
o Systolic blood pressure less than 70 mm Hg in infant 3 to 5 months of agelAllD](3)
o Systolic blood pressure less than 65 mm Hg in infant 1 or 2 months of agelAllD](3)
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1. Schriger DL. Approach to the patient with abnormal vital signs. In: Goldman L, Cooney KA, editors. Goldman-Cecil Medicine. 27th ed. Elsevier; 2024:32-35.
2. Puskarich MA, Jones AE. Shock. In: Walls RM, editor. Rosen's Emergency Medicine: Concepts and Clinical Practice. 10th ed. Elsevier; 2023:34-41.e1.
3. Anderson CC, Kapoor S, Mark TE. Pediatric parameters and equipment. In: Anderson CC, Kapoor S, Mark TE, editors. The Harriet Lane Handbook: A Manual
for Pediatric House Officers. 23rd ed. Elsevier; 2024:i-iii.

Footnotes
A. Criteria based upon clinician-acquired numeric values (eg, vital signs, oxygen saturation) should be used if they are accurate reflections of the patient's
condition. Transitory findings (eg, abnormal only upon initial emergency department intake or only one time out of multiple readings) that rapidly improve with no
or minimal treatment usually do not reflect disease severity or risk for deterioration. This does not imply that an initial or one-time reading cannot ever be
applicable. The goal is to separate erroneous or incidental findings from those that truly represent the patient's clinical picture.
B. Interpretation of blood pressure requires clinical judgment and consideration of several patient-specific factors, such as the patient's baseline blood pressure,
medications, and clinical impact. For example, an elderly patient with heart failure may be prescribed medication with the intentional goal of a reduced pressure.
If the patient's baseline SBP is 92 mm Hg to 96 mm Hg, absent signs or symptoms of hypotension, an emergency department SBP of 86 mm Hg should not
automatically be categorized as hypotensive. This would hold for mean arterial pressure (MAP) as well. The numeric values included in this definition are
provided to allow for consistency in terms of a technical definition of the term hypotension. Whether a blood pressure below the technical threshold is clinically
meaningful is a matter of persistence, context, and clinical judgment.
C. The mean arterial pressure (MAP) takes into account both SBP and DBP readings.
D. Interpretation of blood pressure requires clinical judgment and consideration of several patient-specific factors, such as the patient's baseline blood pressure,
medications, and clinical impact. The numeric values included in this definition are provided to allow for consistency in terms of a technical definition of the term
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hypotension. Whether a blood pressure below the technical threshold is clinically meaningful is a matter of persistence, context, and clinical judgment.

Intake acceptable

¢ Intake acceptable, as indicated by 1 or more of the following(1):
e Oral hydration, medications, and diet
e Enteral hydration, medications, and diet
¢ Administration routes performable at next level of care
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1. Hoffer LJ, Bistrian BR, Driscoll DF. Enteral and parenteral nutrition. In: Loscalzo J, Fauci A, Kasper D, Hauser S, Longo D, Jameson JL, editors. Harrison's
Principles of Internal Medicine. 21st ed. McGraw Hill Education; 2022:2539-2546.

No infection, or status acceptable

« No infection, or status acceptable, as indicated by 1 or more of the following(1)(2)(3)(4)(5):
¢ No infection present
¢ Infection status acceptable for next level of care, as indicated by ALL of the following(6):
¢ WBC count normal, stable, or declining with treatment
¢ Adequate treatment performable at next level of care
¢ Organism and sensitivities identified, or adequate clinical response to empiric therapy
¢ Repeat cultures negative or not needed
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editors. Harrison's Principles of Internal Medicine. 21st ed. McGraw Hill Education; 2022:1148-1163.
2. Blum FC, Biros MH. Fever in the adult patient. In: Walls RM, editor. Rosen's Emergency Medicine: Concepts and Clinical Practice. 10th ed. Elsevier; 2023:90-
95.e1.
. Mick NW. Pediatric fever. In: Walls RM, editor. Rosen's Emergency Medicine: Concepts and Clinical Practice. 10th ed. Elsevier; 2023:2067-2077.e2.
4. Melia MT. Approach to fever or suspected infection in the normal host. In: Goldman L, Cooney KA, editors. Goldman-Cecil Medicine. 27th ed. Elsevier;
2024:1845-1851.
5. Sifri CD. Approach to fever and suspected infection in the immunocompromised host. In: Goldman L, Cooney KA, editors. Goldman-Cecil Medicine. 27th ed.
Elsevier; 2024:1851-1862.
6. Singh M, Fernandez-Frackelton M. Bacteria. In: Walls RM, editor. Rosen's Emergency Medicine: Concepts and Clinical Practice. 10th ed. Elsevier; 2023:1586-
1609.e3.

w

No inpatient interventions needed

¢ No inpatient interventions needed; examples include:
o Vital signs, neurologic signs, or vascular checks more often than feasible at next level of care
e Cardiac or respiratory monitoring
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o |V fluid to replace significant ongoing losses

¢ Monitoring need for transfusion due to ongoing blood loss

e Further burn or skin repair surgery planned in next 24 hours

e Tissue monitoring for compartment syndrome

e Procedure or care needed not appropriate for next level of care

Orthostatic hypotension

¢ Orthostatic hypotension,[Al[B] as indicated by 1 or more of the following(1)(2)(3):
¢ Fallin SBP of 20 mm Hg or more 1 to 3 minutes after patient sits or stands from recumbent position
¢ Fallin DBP of 10 mm Hg or more 1 to 3 minutes after patient sits or stands from recumbent position

References
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editors. Braunwald's Heart Disease: A Textbook of Cardiovascular Medicine. 12th ed. Elsevier; 2022:123-140.

Footnotes

A. Concomitant measurements of the heart rate are important to measure to help diagnose subtypes of orthostatic hypotension (eg, the lack of a compensatory
increase in heart rate is typical of autonomic failure and an exaggerated tachycardia may be reflective of volume depletion). However, the heart rate is not a
component of the definition of orthostatic hypotension, which relies upon blood pressure alone.(1)(2)(3)

B. Criteria based upon clinician acquired numeric values (eg, vital signs, oxygen saturation) should be used if they are accurate reflections of the patient's
condition. Transitory findings (eg, abnormal only upon initial emergency department intake or only one time out of multiple readings) that rapidly improve with no
or minimal treatment usually do not reflect disease severity or risk for deterioration. This does not imply that an initial or one-time reading cannot ever be
applicable. The goal is to separate erroneous or incidental findings from those that truly represent the patient's clinical picture.

Pain and nausea absent or adequately managed

e Pain and nausea absent or adequately managed, as indicated by 1 or more of the following(1)(2)(3)(4)(5):
¢ No pain or nausea
e Minimal discomfort on oral medications
¢ Pain and nausea managed on regimen performable at next level of care
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5. Fourth consensus guidelines for the management of postoperative nausea and vomiting: erratum. Anesthesia and Analgesia 2020;131(5):e241. DOI:
10.1213/ANE.0000000000005245.

Social Determinants of Health Assessment

¢ Risk of poor health outcomes may be increased by the presence of 1 or more of the following social determinants of health(1)(2)(3):
¢ Housing insecurity, as indicated by 1 or more of the following:
¢ Individual or caregiver's current living situation is 1 or more of the following(4):
« Does not have own housing (eg, staying in a hotel, shelter, or with others)
¢ Has own housing (eg, house, apartment), but at risk of losing it in the future (ie, behind on rent or mortgage)
¢« Has own housing (eg, house, apartment), but has lived in 3 or more places in past year
¢ Current housing has 1 or more of the following:
¢ Electrical appliances (eg, stove, refrigerator) not working or unavailable
« Insufficient heating or cooling
¢ Insufficient ventilation
e Lead paint or pipes
¢ Mold
¢ Pests (eg, bugs) or rodents
¢ Smoke detectors not working or unavailable
¢ Food insecurity, as indicated by 1 or more of the following(5):
¢ In the past year, individual or caregiver ran out of food and did not have money to buy more food.
¢ In the past year, individual or caregiver worried that they would run out of food before they received money to buy more food.
¢ Insufficient transportation, as indicated by 1 or more of the following(6):
¢ In the past year, individual or caregiver missed medical appointments or could not get medications due to lack of transportation.
¢ In the past year, individual or caregiver missed nonmedical activities, work, or could not get things needed for daily living due to lack of transportation.
o Insufficient utilities, as indicated by 1 or more of the following(7):
o Utilities (eg, electricity, water, gas, or oil) are currently shut off or unavailable.
¢ In the past year, electric, water, gas, or oil company threatened to shut off services.
o Personal safety risk, as indicated by 2 or more of the following(5):
¢ Individual is sometimes or frequently physically hurt by another person (including family member).
¢ Individual is sometimes or frequently insulted or talked down to by another person (including family member).
¢ Individual is sometimes or frequently threatened with physical harm by another person (including family member).
¢ Individual is sometimes or frequently screamed or cursed at by another person (including family member).
¢ Insufficient dependent care, as indicated by 1 or more of the following:
¢ In the past year, individual or caregiver was unable to work due to lack of dependent care.
¢ In the past year, individual or caregiver was unable to work more (additional) hours due to lack of dependent care.
¢ In the past year, individual or caregiver missed medical appointments or could not get medications due to lack of dependent care.
¢ In the past year, individual or caregiver missed nonmedical activities (eg, school, church, social activity) due to lack of dependent care.
e Depression risk, as indicated by ALL of the following(8):
¢ In the past 2 weeks, individual had little interest or pleasure in normal activities on at least several days.
¢ In the past 2 weeks, individual felt down, depressed, or hopeless on at least several days.
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Tachycardia

Tachycardia,[Al[B] as indicated by 1 or more of the following:
o Heart rate greater than 100 beats per minute in adultlAlBI(1)
o Heart rate greater than 85 beats per minute in child 13 to 17 years of agelAllCl(2)
o Heart rate greater than 95 beats per minute in child 6 to 12 years of agelAllC](2)
o Heart rate greater than 110 beats per minute in child 1 to 5 years of agelAllCl(2)
o Heart rate greater than 120 beats per minute in infant 3 to 11 months of agelAllC](2)
o Heart rate greater than 150 beats per minute in infant 1 or 2 months of agelAllC](2)
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Footnotes

A

Criteria based upon clinician acquired numeric values (eg, vital signs, oxygen saturation) should be used if they are accurate reflections of the patient's
condition. Transitory findings (eg, abnormal only upon initial emergency department intake or only one time out of multiple readings) that rapidly improve with no
or minimal treatment usually do not reflect disease severity or risk for deterioration. This does not imply that an initial or one-time reading cannot ever be
applicable. The goal is to separate erroneous or incidental findings from those that truly represent the patient's clinical picture.

. Interpretation of heart rate requires clinical judgment and consideration of several patient-specific factors, such as the patient's baseline heart rate, medications,

and clinical impact. For example, an elderly patient on a beta-blocker medication with a baseline resting heart rate of 60 beats per minute may be clinically
tachycardic at a heart rate of 94 beats per minute. Likewise, a patient who is upset, in pain, or nervous in the emergency department with a heart rate of 106
beats per minute may meet the technical definition of tachycardia, but this tachycardia (absent associated findings such as chest pain or hypotension) may not
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be clinically important. The numeric values included in this definition are provided to allow for consistency in terms of a technical definition of the term
tachycardia. Whether a heart rate above or below the technical threshold is clinically meaningful is a matter of persistence, context, and clinical judgment.

C. Interpretation of heart rate requires clinical judgment and consideration of several patient-specific factors, such as the patient's baseline heart rate, medications,
and clinical impact. A patient who is upset, in pain, or nervous in the emergency department with an elevated heart rate may meet the technical definition of
tachycardia, but this tachycardia (absent associated findings such as hypotension) may not be clinically important. The numeric values included in this definition
are provided to allow for consistency in terms of a technical definition of the term tachycardia. Whether a heart rate above or below the technical threshold is
clinically meaningful is a matter of persistence, context, and clinical judgment.

Temperature status acceptable

o Temperature status acceptable, as indicated by 1 or more of the following(1)(2)(3):
e Temperature less than 100.5 degrees F (38.1 degrees C) (oral) and greater than 96.8 degrees F (36 degrees C) (rectal)
e Temperature as expected for disease process and appropriate for management at next level of care
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Wound and ulcer problems absent or status acceptable

e Wound and ulcer problems absent or status acceptable, as indicated by 1 or more of the following(1)(2)(3)(4)(5)(6)(7)(8)(9):
¢ No wound or ulcer
o Status acceptable, as indicated by ALL of the following:
e Wound redness, drainage, swelling, and tenderness absent or diminished
e Purulence and tissue breakdown absent or diminished
e Fistulae or undermining absent or treated
¢ No new wound dehiscence or hematoma
¢ Tissue necrosis absent or treatment plan appropriate for next level of care
e Some evidence of wound healing
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