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% BB 455 Patient ID

A EEREFERl Local hospital field

il Age

4571 Gender

B> %4 Male, Female

FEMFENY2RESHR (25 REL) ASA score (see
glossary of terms).

I, I'1, I 11, 1V, V, £¥it
1,11, 11, IV, V, not recorded

FEER % 2% History of diabetes

TC > BN o 2] o BREFRARE

No, diet controlled, tablet controlled, insulin controlled

SEmE R R HIV status

Bt - [ATE - RA1

Positive, negative, unknown

K595 52 Smoking status

WA BTN - MRS » RA

Current, Previous, Never, Unknown

AFi CT W24 2 Pre-operative computed tomography
performed?

B - HEFRENDA > - BRLAE CT BEHRE KAl
Yes/ No — but CT would be available if needed/ No - CT
unavailable at this hospital

F- A HHH Date of operation

PEc HH/HH /e
DD/MM/YY

FAREf[E] (NJJEFE]) Time of start of operation (knife to skin)

24 /NEFET[E] 24 hour clock

MAFZEFA 6] f@ET [E Time from hospital admission to start
of operation

<3 /INESF, 3-5 /NEF, 6-11 /NET, 12-23 7NBSF, 24-47 /NET, 48-71 7[NEST,
72+ NI}

<3 hours, 3-5 hours, 6-11 hours, 12-23 hours, 24-47 hours, 48-
71 hours, 72+ hours

EEER T PARAIZ R (R TAEHSRHEHAMRA)

Was a surgical safety checklist (WHO or equivalent) used?

A-Eed - A- 8o - £

Yes — fully used, Yes — used in part, No

E I BRININERET © R E 5
Most senior surgeon present: training

BRI RN

BRI RIE

FEENNZRIMEFE RN

FEENNZRIEL R

medically-qualified surgical specialist; medically-qualified non-
specialist; non-doctor surgical specialist; non-doctor and non-
specialist.

ES I BARINANEIE T+ SERIZRE 5 (FEBIMEZAE
BUNIRIE AR )

Most senior surgeon present: experience since qualification (*
or equivalent undergraduate/training course if non-doctor).

<5 AT MEF B Ell e
>5 FEEFTMEFFE R
<5 years since finishing medical school*;
25 years since finishing medical school*

T3 BOARIIRIFRHE T - 1IIZ5% & Most senior anaesthetist
present: training

B R RFE RHET

BIMIZRIELRHE T

IR AR 2 R

FEENNZRIEL R

medically-qualified anaesthetic specialist; medically-qualified
non-specialist; non-doctor anaesthetic specialist; non-doctor
and non-specialist; not applicable: no anaesthetist

TEH R LRI R © SER I gRie 28 (FREENTIF 2 B
AR ZE )

Most senior anaesthetist present: experience (* or equivalent
undergraduate/training course if non-doctor).

<5 BT MBEFFEER D

>5 AR M BEF BT Rl

LA IE- A R TE

<5 years since finishing medical school*;
25 years since finishing medical school*
not applicable: no anaesthetist

iR Al Anaesthetic type

EHR > FHEmE - SERREIIEEE (f] &iENE)general
anaesthetic, spinal anaesthetic, local anaesthetic sedation only
(e.g. ketamine)

HiBh%E < Supplementary oxygen

H- FUREASE AR - B- WS £ -AEAMHEN - £ -
TRSMER Yes- via bottle or mains supply; Yes- via oxygen
concentrator; No — but oxygen available, No — oxygen not
available

FARYIO Incision

HPEEIRE > TEHSFUIC BT - SRUIO > lanz DT - BERS
Y RO BRI - SRAIFAREIC - SRl
B PI Midline, paramedian, transverse, gridiron, Lanz,
groin, rooftop, Kocher’s, Laparoscopic (+/- open specimen
extraction), laparoscopic converted to open
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FEEFK Primary operation performed

H Hifi A Fixed fields, other (free text)

BT 4 2 Was bowel resection performed?

B- FHRASES > B- WAEHRBARESS A M T isiEsE0 > T
Yes — hand-sewn anastomosis, Yes — stapled anastomosis,
Yes — stoma without anastomosis, No

AT IaiEEE S TR Stoma formation

WIS - HEpE 0 - SRS - SRS - H
fitf. » 7 Loop ileostomy, loop colostomy, end ileostomy, end
colostomy, other, none.

/T A R A Main pathology/ indication

H Hifi A Fixed fields, other (free text)

FARHARE AR T kg it Was a pulse oximeter used
throughout surgery?

B - {EEEZEALH > - ERELSH Yes, No but available,
No not available

EE A T Wi M4 2 Were antibiotics given?

B B-{HEEZEALH > - ERELSHA Yes, No but available,
No not available

AT e meimEls ? Whole blood or blood product(s)
used?

H-&0n > AH- MRESELWER - 5 - /IMRE) - T- BEH
FH[ DU > T- ERLH Yes — whole blood, Yes — blood
products (e.g. packed red calls, FFP, plasma, platelets), No -
but available at this hospital,

No blood products available at this hospital.

v S ik ety B ) EE /R FE A /R
J1#k/%E5F) Thromboembolic prophylaxis (drug = heparin etc,
mechanical = stockings/pneumatic boots etc).

H- v - H-25%) 0 A - £ KM
1. Yes — drug and mechanical, 2. Yes- drug only, 3. Yes-
mechanical only, 4. Yes-other, 5. None

A H1/24 7/NEsF 2 INFET Intra-operative/24 hours mortality

£/ Alive, Dead

EEAARNTEARE 30 RNHFEES EHEFZLH A EE
4797 55 ?Was there an intra-operative or post-operative
complication that led to an unplanned 30-day critical care
admission?

B L-EEFEMUA > - BESEIHE > KA Yes, No
- but available if needed, No - critical care not available at this
hospital, unknown.

30 RNFFRFAR (i) 30-day re-intervention (tick-box)

H-FRH-NEH - A -7 A T K Yes -
surgical, Yes-endoscopic, Yes-interventional radiology, No,
unknown.

30 RNFEL 30-day mortality

H- FAREX - B- RgEkE - B-Redibk - L KA
Yes-day of surgery, Yes-inpatient after day of surgery, yes-
outpatient, Alive, unknown.

REEBHABR (TR ED 0 EDARA BT E 22 - Mg 30 X% | H

5 30 2k Length of stay following surgery (day of surgery is Days

day 0). Leaving blank indicates unknown. If stay was 30 days

or longer, indicate 30 days.

HoAth GF A FEAE TN b5 FRFRFIBET ? Other HIT Yes/no
complication(s) not resulting in critical care, re-intervention or

mortality?

& k% Anastomotic leak £/ Yes/no
P40 s Wound infection £/ Yes/no
RE e 7 N BE i Intra-abdominal/pelvic abscess £/ Yes/no
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» TR AR BRI MR -
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9.

T :HRETFREEERSE (EEH)

South East Scotland Research Ethics Service
poererces o NHS
Edinburgh h ~

EH1 3EG .
Lothian

Name:  Stuart Fergusson Date: 22/04/2014

Your Ref:

Our Ref: NR/1404AB12

Enquiries to:  Alex Bailey

Direct Line: 0131 465 5679

Email: alex.bailey@nhslothian.scot.nhs.uk

Dear Stuart,

Project Title: Determining universal processes related to best outcome in emergency
abdominal surgery: an international evaluation

You have sought advice from the South East Scotland Research Ethics Service on the above
project. This has been considered by the Scientific Officer and you are advised that, based
on the submitted documentation (email correspondence, completed IRAS form - version
1.pdf, globalstudy_protocol_v6_0.pdf), it does not need NHS ethical review under the terms
of the Governance Arrangements for Research Ethics Committees (A Harmonised Edition).

The advice is based on the following:

® The project is an audit limited to using data obtained as part of usual care, but note the
requirement for Caldicott Guardian approval for the use or transfer of person-identifiable
information within or from an organisation

If the project is considered to be health-related research you will require a sponsor
and ethical approval as outlined in The Research Governance Framework for Health
and Community Care. You may wish to contact your employer or professional body to
arrange this. You may also require NHS management permission (R&D approval).

You should contact the relevant NHS R&D departments to organise this.

For projects that are not research and will be conducted within the NHS you should
contact the relevant local clinical governance team who will inform you of the relevant
governance procedures required before the project commences.

This letter should not be interpreted as giving a form of ethical approval or any endorsement
of the project, but it may be provided to a journal or other body as evidence that NHS ethical
approval is not required. However, if you, your sponsor/funder feels that the project requires
ethical review by an NHS REC, please write setting out your reasons and we will be pleased
to consider further. You should retain a copy of this letter with your project file as evidence
that you have sought advice from the South East Scotland Research Ethics Service.

Yours sincerely,

AL fod

Alex Bailey
Scientific Officer
South East Scotland Research Ethics Service

£ S Aoy, =l Health 1 Headquarters
é’ ‘!d INVESTORS § VA ,9""‘ B wcl'killvg Waverley Gate, 2-4 Waterloo Place, Edinburgh EH1 3EG
= & H
‘l,\_'_\“’ IN PEOPLE a,s“L\“ h llves

Chair: Mr Brian Houston
Chief Executive: Tim Davison
Lothian NHS Board is the common name of Lothian Health Board
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