Section 09

Outcomes

9.1

Outcome of initial event (Pick One)

[ _ ] Survived (ROSC > 20 min)

[ _ ] Died - efforts terminated (no sustained ROSC)

[ _] Died - DNACPR in place before resuscitation attempt

9.2

Duration of resuscitation before ROSC (lasting > 20 min) OR resuscitation efforts were terminated (Pick One)
[ _1<10 minutes

[ _110-20 minutes
[ _120-30 minutes
[ _130-40 minutes
[ _140-50 minutes
[ _150-60 minutes
[_]11-2 hours

[ _1>2hours

9.3

Was any documented return of adequate circulation in the absence of ongoing chest compressions achieved during the event? (Pick C
[_]Yes

[_1No

[ _1Unknown

9.4

Was the patient alive at the point of hospital discharge / 30 days (whichever is sooner)? (Pick One)
[_]Yes

[_INo

[ _IN/A - less than 30 days since event, patient alive and still admitted

9.5

Length of hospital stay after cardiac arrest (if discharged) to the nearest day (Pick One)
[ _1<24 hours
[_]11-3days

[ _14-7 days

[_17-14 days

[ _114-21 days

[ _121-28 days

[ _]1>28 days

[ _1N/A - still admitted

9.6

Discharge destination (Pick One)
[ _1Normal place of residence

[ _ ] Other secondary care facility
[ _ 1 Other care facility

[ _]1Other

[ _1Unknown

[ _ 1 N/A - still admitted

Please specify

9.7

Outcome of hospital episode (Pick One)
[ _1Normal, expected outcome
[ _ ] Delayed discharge but no harm



[ _] Delayed discharge and harm
[ _ 1 Harm, but not delayed discharge

9.8

Record modified Rankin Scale (mRS) score or Paediatric Cerebral Performance Category (PCPC) at hospital discharge / 30 days
(whichever is sooner) (Pick One)

[ _ 1 Modified Rankin Scale (mRS)

[ _ 1 Paediatric Cerebral Performance Category (PCPC)

mRS (Pick One)

[ _10-No symptoms

[ _11 - No significant disability

[ _12 - Slight disability

[ _18 - Moderate disability

[ _14 - Moderately severe disability
[ _15 - Severe disability

[ _1Unknown

PCPC (Pick One)
[_11-Normal

[ _]12 - Mild disability

13 - Moderate disability

] 4 - Severe disability

15 - Coma or vegetative state
] Unknown

[_
[_
[
[_

9.9

How was this measured? (Pick One)
[ _ ] Face-to-face

[ _ ] Extracted from notes

[ _ 1 Discussion with clinical team

[ _ ] Combination

9.10

Days from ROSC to death? (Pick One)
[ _1<24 hours
[_]11-3days

[ _14-7 days

[ _17-14 days
[ _]114-21 days
[ _121-28 days
[ _128-30 days
[ _]1>30days

9.1

Was a decision made to withdraw life-sustaining treatment (WLST)? (Pick One)
[_]1Yes
[_1No

9.12

Final cause of death? (Pick One)

[ _ ] Sudden cardiac death

] Refractory hemodynamic shock

] Respiratory failure

] Brain death diagnosed

] Withdrawal of life sustaining treatment due to neurological condition
] Withdrawal of life sustaining treatment due to comorbidity

] Withdrawal of life sustaining treatment consistent with patient wishes
] Other

] Unknown

[
[_
[_
[_
[_
[_
[_
[—

Please specify

9.13

Did the patient have one or more solid organs donated for transplantation? (Pick One)
[ _1 Yes - Following Death after Brain Death



[ _1Yes - Following Death after Circulatory Death
[_1No
[ _1Unknown

Ethnography

Please ensure this section is completed by, or with input from, the anaesthetist(s) directly involved in the case
9.14

Was the case followed up by a debrief? (Pick One)
[_1Yes

[ _1No, but it will be

[ _1No, none planned

[ _1Unknown

9.15

When did the debrief occur? (Pick One)

[ _ ] Immediately after the event (hot debrief)
[ _1Delayed period after the event (cold debrief)

[ _1Both

[ _1Unknown

9.16

What type of debrief was carried out (or is planned)?

Informal
(True / False )

Formal (i.e. facilitated by trained personnel)
(True / False)

One-to-one
(True/ False )

Group
(True/ False)

Trauma risk management
(True / False )

Other
(True/ False )

Please specify

9.17

Has the primary anaesthetist involved received any of the following types of support following this case?
Informal support (e.g. from colleagues) (Pick One)

[_1Yes

[_1No

[ _ ] Prefer not to say

[ _1Not needed

Formal support from dedicated experienced senior anaesthetist (Pick One)
[_]Yes

[_]No

[ _ ] Prefer not to say

[ _1Not needed

Formal Trust wellbeing support (Pick One)
[_]Yes

[_]No

[ _ ] Prefer not to say

[ _ ] Not needed

Occupational Health support (Pick One)
[_1Yes



[_INo
[ _ ] Prefer not to say
[ _1Not needed

9.18
Has the cardiac arrest episode impacted on your ability to deliver care? (Pick One)
[_1Yes

[_]No
[ _] Prefer not to say

How?

Final question

9.19

Any other factors that you think are important for this case, not mentioned above (e.g. human factors, additional patient comorbidities,
quantification of burns or injuries etc)




