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	Level
	Type of Patients
	Nursing-to-Patient Ratios
	Interventions

	ICU

(Very High)

or

Level 3
	Critically ill patients who need hourly and/or invasive monitoring, such as continuous blood pressure monitoring via an arterial cannula
	1:1

to

≤ 1:2
	Invasive interventions not provided anywhere else in the institution, such as CSF drainage for elevated ICP management, invasive mechanical ventilation, vasopressors, ECMO, IABP, LVAD or CRRT

	IMU

(High-Medium)

or

Level 2*
	Unstable patients who need nursing interventions, laboratory workup, and/or monitoring every 2-4 hours. 
	≤ 1:3
	Interventions such as non-invasive ventilation, intravenous infusions, or titration of vasodilators or anti-arrhythmic substances

	Telemetry
(Medium-Low)

or

Level 1*
	Stable patients who need close electrocardiographic monitoring for non-malignant arrhythmias or lab work every 2-4 hours. This type of unit or ward service is mainly for monitoring purposes. 
	≤ 1:4
	Intravenous infusions and titration of medications such as vasodilators or anti-arrhythmics 

	Ward
(Low)

or

Level 0


	Stable patients who need testing and monitoring not more frequently than every 4 hours. 
	≤ 1:5
	Intravenous antibiotics, intravenous chemotherapy, laboratory and radiographic work, etc. 


* If an institution does not have this capability, the patient should be admitted to the next highest level. 
ICU = Intensive Care Unit, IMU = Intermediate Medical Unit, CSF = Cerebrospinal fluid, ICP = Intracranial pressure, ECMO = Extracorporeal membrane oxygenation, IABP = Intra-aortic balloon pump, LVAD = Left ventricular assist device, CRRT = Continuous renal replacement therapy. 
