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= Class I-Patient with life threatening condition that required ongoing medical treatment
or medical devices to sustain, ;

=> Class II- Patients with the greatest need for care will be seen as soon as possible.
Patients required daily insulin injections, IV medications, sterile wound care of a
wound with large amount of drainage. .

= Class lll- Service could be postponed 24-48 hours without adverse effects. Diabetic

patients able to self-inject, sterife wound care to a wound with minimal amount of
drainage.

=> Class V- Services could be postponed 72-96 Hours without adverse effects.
Postoperative with no wound, routine catheter changes or discharge within 10-14 days




