[image: ]Patient Details        Patient Details MRN 000000                                                           For HPSC use only CIDR Event ID 000000
	Forename
	Click or tap here to enter text.	Surname
	Click or tap here to enter text.
	DOB:
	Click or tap to enter a date.	Date of discharge from ICU 
	Click or tap to enter a date.
	Name hospital: 
	Choose an item.	Length of Stay in ICU days
	000

Clinical Complications 
	Please tick all that apply
	Yes
	No
	
	Yes
	No

	[bookmark: _Hlk83304602]Primary viral pneumonia
	☐	☐	Myocarditis
	☐	☐
	Secondary bacterial pneumonia
	☐	☐	Encephalitis 
	☐	☐
	Acute Respiratory Distress Syndrome1
	☐	☐
	Sepsis 
	☐	☐
	  Multiorgan failure2
	☐	☐	Acute kidney injury3
	☐	☐
	Respiratory Failure
	☐	☐	
	
	

	1 See Berlin ARDS on page 2, 2See ICNARC definition on page 4, 3See AKI Definition on page 4

	Treatment intervention 

	
	Antivirals commenced       Yes ☐  No ☐  Unknown ☐  
	Date antiviral commenced Click or tap to enter a date.

	Name of antiviral used Choose an item.
	If other antiviral, please specifyClick or tap here to enter text.



	Pressor dependence at any time      Yes ☐  No ☐
During ICU stay 
	
Required Anticoagulation Treatment     Yes ☐  No ☐
For a thrombotic Event

	CRRT/IHD                                               Yes ☐  No ☐
	


 
Non-invasive advanced respiratory support 
(CPAP, HFNO or BiPAP)
	CPAP/HFNO ventilation     Yes ☐  No ☐
	Duration CPAP/HFNO ventilation (days) 000000                                                           

	BiPAP ventilation                Yes ☐  No ☐
	Duration BiPAP ventilation (days)            000000                                                           


Invasive mechanical ventilation 
	Conventional (including lung protective) mechanical ventilation                           Yes ☐  No ☐
	Duration conventional MV (days)  000000                                                           

	ECMO                                   Yes ☐  No ☐
	Duration ECMO ventilation (days) 000000                                                           





Discharge Information 
	[bookmark: _Hlk86674912]Transferred from ICU to: 
	Ward ☐
	HDU ☐
	Other* ICU ☐
	Other* HDU ☐
	Other* Ward ☐

	ECMO Abroad  ☐
	 Died ☐

	If transferred to other ICU, please state name 
	Choose an item.
	If patient transferred abroad for ECMO, please state country Choose an item.
If transferred to other country for ECMO, please specify Click or tap here to enter text.
	


	[bookmark: _Hlk86675447]         *Other refers to a different hospital 
	


	If died date of death:
	Click or tap to enter a date.
	Is Influenza a likely cause of death
	Choose an item.	
	

	Is COVID-19 a likely cause of death
	Choose an item.	
	

	Is RSV a likely cause of death 
	Choose an item.	
	

	Please provide further details on death if available: Click or tap here to enter text.




Deaths
Print Name Click or tap here to enter text.	Date Click or tap to enter a date.
Please send Part 2 – Discharge form to HPSC as soon as patient is discharged from ICU Email: hpsc-data@hpsc.ie    Fax:01-8561299

[image: ]
[image: ]
Adult Influenza, RSV & COVID-19 Discharge form                                                                                        version 4.2 27/06/2024

image1.png
Influenza, RSV and COVID-19 Enhanced Surveillance Critical Care - Ad
Part 2 - Discharge Form

e e Sine i i
e i f Intensive Care Society of Iroland





image2.png
Definitions

ARDS - AcuteRespiratory Distress Syndrome
- Berlin Criteria
- Include all ARDS—mild, moderate and severe

Timing Within 1 week of a known clinical insult or new/worsening respiratory symptoms

Chestimaging®  Bilateral opacities not fully explained by effusion, lobar/lung collapse or nodules
Origin of oedema  Respiratory failure not fully explained by cardiacfailure of fluid overioad
Needs objective assessment (e.gechocardiography) to exclude hydrostatic oedema if
no risk factor present

Oxygenation Mild -26.6kPa < Pa0; /Fi0; £39.9 kPa
Moderate -13.3kPa < Pa0, /FI0, £ 26.6 kPa
Severe -Pa, [Fi0; <13.3kPa

PEEP or CPAP 2 ScmH2 all above

“chest radiographor CT _ ref.tablemodified from BJA Education, Vol 17 Number 5 2017
« Fi02 = inspired 02 concentration asa fractionof1 (1=100%02, 0.5 =50% 02)

‘g ifPa02=20kPa and Fi02 =0.5 then Paos/Fi02 ratio=20/0.5=40.
Acute Kidney Injury

Use AKI dlassification

Stage | Creatinine Griteria Urine output criteria
1 r.x 152 from baseline or | <05 ni/kg/hr for 6 hours
P Tr.x23_from baseline or | <03 ni/kg/hr for 12 hours
3 T.x3  frombaseline or | <03 mikghr for2d hours
or oranuria for 12 hoursor need for
Cri354 umol/lwith an acuterise =44 RRT
umol/I or need RRT

Multi organ failure

Using ICNARC definition

ICNARC define level 3 care as patients req
gastraintestinal support.

ing organ support for two or more organ systems, excluding

Immunodeficiency/Immunosuppression

Due totherapy | The following dose of prednisolone (or equivalent dose of other glucocorticoid) are
likely to be immunosuppressive. Aduits and children = 10kg: =40mg/day for more than
1 week or= 20mg/day for 2 weeks or longer; Children <10kg: 2mg/kg/day for 2 weeks or
longer.

Azathioprine, cyclophosphamide, cyclosporine, hydroxychloroquine, leflunomide,
methotrexate, mycophenolic acid preparations,sirolimus and tacrolimus, in addition to
biologics such as TNF  blocking agents (adalimurmab, etanercept, infliimab), and
othersincluding abatacept, anakinra, eculizumab, rituximab and tociizumab.
Duetoprimary | AtaxiaTelangiectasia; Bruton agammaglobulinemia (X linked agammaglobul
immunodeficiency | XLA), Chroric granulomatous disease (CGD), Chronic mucocutaneous candidiasis
(APECED syndrome), Complement deficiency, Common variable immunodeficiency
(CVID) & other immunoglobulin deficiencies, DiGeorge syndrome, Down syndrome,
Fanconi's anaemia, Wiskott Aldrich Syndrome, Severe combined i

syndrome (SCID).





