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worldwide SHEET 2a - ABOUT YOUR PATIENT
Date | | l ‘ l ‘ ‘ Center-Code | ‘ Unit-Code ‘
Patient number ‘ ‘
Date of ICU admission | | l ‘ l ‘ ‘ sex O Female O Male O Others
Date of admission | | 1 ‘ l ‘ ‘ Height cm O estimated O measured
in hospital . .

Weight ’D kg O estimated O measured

Age (yea rs) l:l:l:‘ (if postsurgery, please use preoperative weight)
PATIENT INFO BEFORE ICU ADMISSION:
1. Admitted to the ICU from 2. Mobility
U Operating room L] Independently mobile [ Bedridden
LJEmergency room L] Mobile with help [ NA
[JotherICU
N lward
0 O?P:g:'a:n\é\lt?:utions 3. Did the patient have surgery?
[OHome [JScheduled surgery LINo surgery
U other LlEmergency surgery U1 don’t know
1don’t know

I:I days since surgery

AT ICU ADMISSION: (mark all that apply)

Nervous system

Mental health

Eye and adnexa

Ear and mastoid process

Circulatory system
Respiratory system
Endocrine, nutritional and metabolic diseases

Digestive system

Genitourinary system

Musculoskeletal system and connective tissue
Skin and subcutaneous tissue

Infectious and parasitic diseases

Neoplasms

Blood and bloodforming organs and

the immune mechanism

Symptoms, signs, abnormal clinical/lab findings
External causes of morbidity and mortality
(e.g.transport accidents, assaults)
Pregnancy, childbirth and the puerperium
Conditions originating in the perinatal period
Congenital/chromosomal abnormalities
Injury, poisoning

Factors influencing health status and
contact with health services

None of the above
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SPECIFIC COMORBIDITIES
Cerebral vascular disease
Dementia

Major depressive disorder
Chronic mental disorder
Myocardial infarction
Cardiac insufficiency
Chronic lung disease
Chronic liver disease
Chronic kidney disease

Gl disease/problems
Urological disease/problems
Muscle-skeletal disease
Arthritis

Skin problems

Peripheral vascular disease

GENERAL COMORBIDITIES
Pain

Fatigue

Infection

Diabetes
Hypertension
Hyperlipidaemia
Endocrinal disease
Cancer (active)
History of cancer
Other chronic disease

OTHER COMORBIDITIES
NO COMORBIDITIES

Please continue with sheet 2b
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7. Main reasons for ICU dependency at ICU admission

JAbdominal [cardiac U Pulmonary U Trauma
UIBurns [INeurological [ Sepsis U Other
Renal [OMetabolic [ Transplantation
8. GLASGOW COMA SCALE (estimated score as if the patient would not be sedated)
Eyes Verbal Motor

O 1=Makes no movements

¢ O 2=Extension to painful stimuli

¢ O 3=Abnormal flexion to painful stimuli
O 4=Flexion or withdrawal to painful stimuli
. O 5=Localizes painful stimuli

O 1=Makes no sounds

O 2=Incomprehensible sounds
O 3=Uttersincoherent words
O 4=Confused, disoriented

O 5=0riented, speaks normally

O 1=Does not open eyes

O 2=0pens eyes to pain

O 3=0pens eyes to speech

O 4=0pens eyes spontaneously

or provide total score of Glasgow Coma Scale

¢ O 6=0beys commands

9. LABORATORY VALUES ON THE DAY OF ICU ADMISSION

Value

Unit MIN MAX Value Unit MIN MAX
O103/uL
pH WBC Sen
pCO2 mmHg Platelets 83:3/”
Pa02 mmHg Creatinine 8:%&
. Qmeg/dL
FiO2 gsrum UREA Oumol/L
Omeg/dL Omg/dL
Lactate OumoliL BUN Oumol/L
Omg/dL . Omg/dL
Glucose OumoliL Sodium OumollL
Heart rate bpm Potassium 8:§{)‘:/LL
Syst. blood pressure mmHg Phosphate Omg/dL
Temperature 8§ Bilirubin (total) STFEQ‘:/LL
Urine Output ml/24h
10. INFECTIONS within last 10 days:
Pneumonia O Yes O No O NA
Urinary tract O Yes O No O NA
Vascular catheter O Yes O No O NA
Wound O Yes O No O NA
Blood cultures positive O Yes O No O NA
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