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7. gkl - iR BE

I B4R 9% Patient ID

A EEREE Rl Local hospital field

FH Age

4571 Gender

B> %4 Male, Female

FEERF AL SRS 4k (27515 ) ASA score (see
glossary of terms).

I, 11, 111, IV, V, K%
I, I, 11, 1V, V, not recorded

FEER % 2% History of diabetes

i BRI > BV RS ERIER

No, diet controlled, tablet controlled, insulin controlled

s R HIV status

Bt - Bt RA1

Positive, negative, unknown

5595 52 Smoking status

Wit o MIREE - (ERESE - REI

Current, Previous, Never, Unknown

flim CT Enf@fFH 2 Pre-operative computed tomography
performed?

B - EARETLA > - BEOYAE CT Bifgiatt » KAl
Yes/ No — but CT would be available if needed/ No - CT
unavailable at this hospital

it H #f Date of operation

PEc HH/HH /e
DD/MM/YY

FigHERE (R JJEFRE) Time of start of operation (knife to skin)

24 /[NEFEE RS 24 hour clock

A BRI FilrfEIfREE R Time from hospital admission to start
of operation

<3 /N, 3-5 /NBF, 6-11 /NHE, 12-23 /\BF, 24-47 /NI, 48-71 /)N
0%, 72+ /NBF

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

EEEA T AT e R (EYE S AD

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

A-EeH - A- o - E

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

{ESG i BRI INEFES A ¢ Sl kE 5
Most senior surgeon present: training

BRI SR S M SRR Al

BBl SR IR R B Rl

FEES Al SR SN AR

FEES Al SR E SRRl

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

{ESG I BRI ANELE AT - SERFISiE 4l (FERRIERIZAHE
BRHERAE R tE )

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

<5 BB REL
25 AR AL B Ry g
<5 years since finishing medical school*;
25 years since finishing medical school*

TSR R B2 AT « 3|4k 5 Most senior anaesthetist
present: training

B Bl ol B e B R

EHIRlR =V EY A3t

& Al SR At AL

FFEE RISk E LA

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

LR B RN R BBl © SeRkall SRt dlls (FRESRTE RIZE A
HHERHVERAZ R 2B )

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

<5 BT Bt

25 A B B i

LA IR 4 A RN

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

fiisEA] Anaesthetic type

EER > FHEmME - SERREIIEEE (f &iENE)general
anaesthetic, spinal anaesthetic, local anaesthetic sedation only
(e.g. ketamine)

#HEh 4.4 Supplementary oxygen

H- FRHEATEABLE - B- WS - ASRAME » -
frE AL

Yes- via bottle or mains supply; Yes- via oxygen concentrator;
No — but oxygen available, No — oxygen not available

Fig) O Incision

TREREIRE > IEFSFUIC > R TI - BRIRUIED - lanz DI - HERS
EYIC - FAERUIT - RERIREIO - A1 - Sl
BRI

Midline, paramedian, transverse, gridiron, Lanz, groin, rooftop,

Kocher’s, Laparoscopic (+/- open specimen extraction),

14




laparoscopic converted to open

FEEFfi7 Primary operation performed

E B A Fixed fields, other (free text)

EEMTIEVIK: 2 Was bowel resection performed?

H- TGS B- VOARREEE BT IBEESED > K
Yes — hand-sewn anastomosis, Yes — stapled anastomosis,
Yes — stoma without anastomosis, No

T RERE B IS Ll
Stoma formation

RolfE T - BRAERE T » RS - GREERET - H
it - fi

Loop ileostomy, loop colostomy, end ileostomy, end colostomy,
other, none.

F LR/ TR A Main pathology/ indication

E Hig A Fixed fields, other (free text)

T E A T IR Mm&ET Was a pulse oximeter used
throughout surgery?

H o - HEFRETDA > - B8
Yes, No but available, No not available

A A T FER M4 2 Were antibiotics given?

B - BEFEMA > & BhUYE
Yes, No but available, No not available

AT 2 meimEls ? Whole blood or blood product(s)
used?

H-20n > AH- (RESELDER - 0 - f/IMRE) - - [HEH
AP - - BEOgH

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.

B T TR ZEY S Tt (EEY M AR - PR
J1#E/%E£5F) Thromboembolic prophylaxis (drug = heparin etc,
mechanical = stockings/pneumatic boots etc).

H-SEYRIvEE - H-4Y) 0 A - g KA
1. Yes — drug and mechanical, 2. Yes- drug only, 3. Yes-
mechanical only, 4. Yes-other, 5. None

flrdr/24 /NEF 22 NFET Intra-operative/24 hours mortality

£ /4 Alive, Dead

AT ET R 30 RAFEHE S B B 5 et B
hIEEm 52

Was there an intra-operative or post-operative complication
that led to an unplanned 30-day critical care admission?

B - EAFRETLA > - BEOSEIERE - KA
Yes, No - but available if needed, No - critical care not available
at this hospital, unknown.

30 RINFX TG ()3 ) 30-day re-intervention (tick-box)

H-Fils - B- g% - A - AR - it KA
Yes — surgical, Yes-endoscopic, Yes-interventional radiology,
No, unknown.

30 RNFEL 30-day mortality

H- FrEX - A- ki - B-iikdbk - 86 KA
Yes-day of surgery, Yes-inpatient after day of surgery, yes-
outpatient, Alive, unknown.

ot EBCHARE (T H & 0 EDYERA B 22 - Ml 30 X5 | H

B30 K Days

Length of stay following surgery (day of surgery is day 0).

Leaving blank indicates unknown. If stay was 30 days or

longer, indicate 30 days.

HA O A A IE R 5 - FRFIRZET ? F/fE Yesino
Other complication(s) not resulting in critical care, re-

intervention or mortality?

¥4 1k Anastomotic leak £ /4 Yes/no
P40 e Wound infection £ /4 Yes/no
HE B 2 N ZE/E Intra-abdominal/pelvic abscess £ /4 Yes/no
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AEIFEOL THVBIRU SRR TR AR MRE 8 - EEHR Ot TR R RE
RENSEREIBRIHTT (AT - IR LIRS s 1% FRUCHUS SR B -
WA b AT R B R R E A B R E -

" SHASRSOFER) AR AGSE > A REBEESE SIS R EAVEE - A
FOHIE A\ SRt s FHIESREY AR (A1 1,234,+-) -

= FERORHEZD: ARV T+ H (B 59 5% 8 (B H) » SRMR AN 12 I H K
BMWEHAK -

» EEFEET SR M (BIEER FEER)
| =N R
I FEREEER (AP EEELEE
L RN 2R AETE
IV.  FAERREANLN PSSR EE
V. FEEREEAREE > FEFIRIE &4

~  ABERRE (BB - WER o (EhEar) | BRI N E IO RS — e
fiesm e SR Y M R E AR MR -

" EOEA T TIMEILEIER Y (EAREE o R B A R A AH AR AR
VT A2 e AR B e A AR B B 7

~ ESRERNIIMNIEHT (EZEE - Flr#E) © siik MET TR 555
BRHVSNRIERED - AamAIR AR ] -

» (ESRE RN SR (BRI - ) Rk METIE IS
BRI SR © AR ATRE AR EIEVREEEE RN ~ REAECEE R JIMY
BEAT BT ORI AR - AR TIS MR B A BT BRI LI EE AR T
BEBEET ) -

» RPN (AR, WAECER) | 5T LR THY T

" O TIEYIRR ? (EZBER, FIrEE, WPIECER): slsk IR R E I E R AT
eVl - Bl EEH (TEHEYIG - WIasYail o EH) o 1R
(EAY) &5V air{EA T L8R IE - ERERRCH A EEYIE - AR
HETUIRR - SRS R -

~ NGNS Ll (EFERES, I, iwPIECER). dCekoy R AR L EAE LI - 3R
sCERRLRIR & -
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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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