Checkliste: ICU - Triage im Falle von Ressourcen-Mangel
aus Anlass der SARS-CoV-2-Pandemie

Patientinnen-ldentifikations-Daten
Alter der PatientIn: ............... Jahre

Datum & Uhrzeit des Assessments: Patientinnen - Etikette

Station des Assessments: ........cooviiiiiiiinnn...

Begleiterkrankungen, die mit einer verkiirzten Lebenserwartung einhergehen:

o Schwere Herzinsuffizienz
° Dialysepflichtigkeit / Schwere Niereninsuffizienz
° Schwerer Leberschaden (Meld Score ...)
© Schwere Lungenerkrankung
o ZNS: fortgeschrittene Demenz, neurodegenerative Erkrankung
°© Aktive maligne Grunderkrankung
o Immunsuppression
o Sonstige Grunderkrankung mit stark eingeschrankter Lebenserwartung
o AN i
° Keine Moglichkeit / Zeit zur Erhebung
ADL-Score (Pilege/Arztin): «.ovvveviiieeeannnn. Intensivaufnahme indiziert:
FRAILTY-Score (CFS; Arztin): vuvieeennnnnnn.
SOFA-SCOre (Arzthn): uovvveerriiiiiieeennnnn o Ja O Nein
POS-POM-Score (Arztin): vovvvevvvennnnn...
Kommentar: Patientinnenwille:
o Patientinnenverfigung
o Vorsorgevollmacht
o miundlich
ICU - Kapazitat frei: Palliativ-Konsiliardienst verstandigt?
o Ja
o Nein O Ja O Nein
o Transfer auf andere ICU/Station moglich
o Transfer auf andere ICU/Station NICHT mdglich
Untersucherln: Verlegung nach:

Gesprachs-Teilnehmerinnen:

erstellt am 26.3.2020




ADL-Score (Activity of Daily Life) — kann von Pflege oder Arztin erhoben werden

ADL-SCORE (ACTIVITY OF DAILY LIVE SCORE)

KONTINENZ 4 TOILETTE

ANZIEHEN 3 MOBILITAT

BADEN/DUSCHEMN

3 — komplett unabhangig
2 — mit Hilfe mdglich
1 — komplette Abhangigkeit

Score - Ergebnis:
Max = 18 Punkte > komplett unabhangig
Min = 6 Punkte = komplett abhangig

Kritisch: ADL <10

Patientinnen - Score: Patientlnnen - Etikette




FRAILTY (Gebrechlichkeit) - solite von Arztin erhoben werden

Dalhousie ,Clinical Frailty Scale’ (CFS)

Clinical Frailty Scale*

1 Very Fit — People who are robust, active, energetic
and motivated. These people commonly exercise
regularly. They are among the fittest for their age.

2 Well - People who have no active disease
symptoms but are less fit than category 1. Often, they

3 Managing Well — People whose medical problems
are well controlled, but are not regularly active
beyond routine walking.

4 Vulnerable — While not dependent on others for
daily help, often symptoms limit activities. A common
complaint is being “slowed up”, and/or being tired
during the day.

5 Mildly Frail = These pzople often have more
evident slowing, and need help in high order IADLs
(finances, transportation, heavy housework, medica-
tions). Typically, mild frailty progressively impairs
shopping and walking outside alone, meal preparation
and housework.

6 Moderately Frail — People need help with all
outside activities and with keeping house. Inside, they
often have problems with stairs and need help with
bathing and might need minimal assistance (cuing,
standby) with dressing.
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Scale for research and educational purposes only.

exercise or are very active occasionally, e.g. seasonally.

7 Severely Frail - Completely dependent for
personal care, from whatever cause (physical or
cognitive). Even so, they seem stable and not at
high risk of dying (within ~ 6 months).

8 Very Severely Frail - Completely dependent,
approaching the end of life. Typically, they could

I not recover even from a minor illness.

9 Terminally Ill - Approaching the end of life. This
category applies to people with a life expectancy
<6 months, who are not otherwise evidently frail.

Scoring frailty in people with dementia

The degree of frailty corresponcs to the degree of dementia.
Common symp in mild di tia include forgetting the
details of a recent event, though still remembering the event itself,
repeating the same question/story and social withdrawal.

In moderate dementia, recent memory is very impaired, even
though they seemingly can remember their past life events well.
They can do personal care with arompting.

In severe dementia, they cannot do personal care without help.
* 1.Canadian Study on Health & Aging, Revised 2008.

2.K.Rockwood et al. A global clinical measure of fitness and
frailty in elderly people. CMAJ 2005;173:489-495.

Fig. 1. Clinical frailty scale. ©2007-2009 Version 1.2. All rights reserved. Geriatric Medicine Research, Dalhousie University, Halifax, Canada. Permission granted to copy the Clinical Frailty

Kritisch: Frailty 25

Patientlnnen - Score:

Patientlnnen - Etikette




SOFA — Score (Sequential Organ Failure Assessment)

sollte von Arztin erhoben werden

SOFA Score

Patientlnnen - Score:

ATMUNG Punkte
Pa02/Fi02 (mmHg) < 400 1
< 300 2
< 200 und Beatmung 3
< 100 und Beatmung 4
2 |ans
Glasgow Coma Score 13-14 1
10-12 2
6-9 3
<6 4
3 |Herz Kreislauf System
Mittlerer arterieller Blutdruck (MAP)
oder Einsatz von Vasopressoren
MAP < 70 mmHg 1
Dopamin < 5 pg/kg/min oder 2
Dobutamin (Dosierung egal)
Dopamin > 5 pg/kg/min oder
Adrenalin < 0,1 pg/kg/min oder 3
Noradrenalin < 0,1 pg/kg/min
Dopamin > 15 ug/kg/min oder
Adrenalin > 0,1 pg/kg/min oder 4
Noradrenalin > 0,1 pg/kg/min
4 |Leberfunktion
Bilirubin mg/dl 1,2 -1,9 mg/dl 1
2,0 - 5,9 mg/dl 2
6,0 - 11,9 mg/dl 3
>12,0 mg/dl 4
5 |Blutgerinnung
Thrombozyten x 103/pl < 150 1
< 100 2
< 50 3
< 20 4
6 |Nierenfunktion
Kreatinin mg/dl 1,2 - 1,9 mg/dl 1
2,0 - 3,4 mg/dl 2
3,5 - 4,9 mg/dl 3
> 5 mg/dl 4
SUMME:
Maximaler Mortalitats-
SOFA Score | Wahrscheinlichkeit
0-6 <10%
7-9 15-20%
10-12 40 - 50%
13-14 50 - 60%
15 > 80%
16-24 > 90%

Patientlnnen - Etikette




POS-POM (Praoperativer Score zur Vorhersage postoperativer Mortalitat)

fiir Patientinnen, die operiert werden miissen - sollte von Arztin erhoben werden

pdf i. Mortality — Perioperativ l—|— v

perioperativerisk.com/mortality/

Perioperative
RISK PREDICTION

FVIDENCE. BASED PREDICTION GUIBES FOR
COMPLICATIONS I SURGICAL PATIENTS
MORTALITY

KIDNEY INJURY

CARDIAC INJURY

BLEEDING

Risk of all-cause mortality

Based on the Preoperative Score to Predict Postoperative Mortality (POSPOM) within 1 year of surgery

Type of surgery

select

Arrhythmia or heart blocks?

select

Cerebrovascular disease?

select

COPD?

select

Chronic respiratory failure?

select

Chronic alcohol abuse?

select

Transplanted organ?

select

Age Ischemic heart disease?
select select

Chronic CHF or cardiomyopathy? Peripheral vascular disease?
select select

Dementia? Hemiplegia?
select select

Active cancer? Diabetes?
select select

Chronic renal failure? Chronic hemodialysis?
select select

Berechnung des POS-POM-Scores tiber http://perioperativerisk.com/mortality/

Patientinnen - Score:

0

(=Mortalitdtswahrscheinlichkeit)

O

Patientlnnen - Etikette



http://perioperativerisk.com/mortality/

