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SOS CRF Data Dictionary 

 

 

 

 

01 Basic Respiratory Support. Indicated by one or more of the following: 

• More than 50% oxygen delivered by face mask. (Note: more than 50% has 
been chosen to identify the more seriously ill PATIENTS  in a hospital). 
Short-term increases in the fraction of inspired oxygen (FiO2) to facilitate 
procedures such as transfers or physiotherapy do not qualify. 

• Close observation due to the potential for acute deterioration to the point 
of needing advanced respiratory support. (e.g. severely compromised 
airway or deteriorating respiratory muscle function). 

• Physiotherapy or suction to clear secretions at least two hourly, whether 
via tracheostomy, minitracheostomy, or in the absence of an artificial 
airway. 

• PATIENTS recently (within 24 hours) extubated after a period (greater 
than 24 hours) of mechanical ventilation via an endotracheal tube. 

• Mask / hood continuous positive airway pressure (CPAP) or mask / hood 
Bi-level positive airway pressure ventilation (non-invasive ventilation). 

• PATIENTS who are intubated to protect the airway but needing no 
ventilatory support. 

• Continuous positive airway pressure (CPAP) via a tracheostomy. Note: The 
presence of a tracheostomy used for long term airway access only does 
not qualify for any respiratory support. 

02 Advanced Respiratory Support. Indicated by: 

• Invasive mechanical ventilatory support applied via a trans-laryngeal 
tracheal tube or applied via a tracheostomy 

• Bi-level positive airway pressure applied via a trans-laryngeal tracheal 
tube or applied via a tracheostomy. 

• Continuous positive airway pressure via a trans-laryngeal tracheal tube. 
• Extracorporeal respiratory support. 

03 Basic Cardiovascular Support. Indicated by one or more of the following: 

• Use of a central venous pressure (CVP) line for monitoring of central 
venous pressure and/or provision of central venous access to deliver 
titrated fluids to treat hypovolaemia. 

Daily Data Form 

Organ Support 
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• Use of an arterial line for monitoring of arterial pressure and/or sampling 
of arterial blood. 

• Single intravenous vasoactive drug used to support or control arterial 
pressure, cardiac output or organ perfusion. 

• Single intravenous rhythm controlling drug to support or control cardiac 
arrhythmias. 

04 Advanced Cardiovascular Support. Indicated by one or more of the following: 

• Multiple intravenous vasoactive and/or rhythm controlling drugs when 
used simultaneously to support or control arterial pressure, cardiac 
output or organ perfusion (e.g. inotropes, amiodarone, nitrates). To 
qualify for advanced support status, at least one drug needs to be 
vasoactive. 

• Continuous observation of cardiac output and derived indices (e.g. 
pulmonary artery catheter, lithium dilution, pulse contour analyses, 
oesophageal doppler). 

• Intra aortic balloon pumping and other assist devices. 
• Insertion of a temporary cardiac pacemaker (criteria valid for each day of 

connection to a functioning external pacemaker unit). 

05 Renal Support. In the context of critical illness, this is indicated by: 

• Acute renal replacement therapy (e.g. haemodialysis, haemofiltration, 
etc.) or the provision of renal replacement therapy to a chronic renal 
failure patient who is requiring other acute organ support in a critical care 
situation. 

06 Neurological Support. Indicated by one or more of the following: 

• Central nervous system depression sufficient to prejudice the airway and 
protective reflexes, excepting that caused by sedation prescribed to 
facilitate mechanical ventilation or poisoning (e.g. deliberate or accidental 
overdose, alcohol, drugs, etc.) 

• Invasive neurological monitoring e.g. intracranial pressure, jugular bulb 
sampling, external ventricular drain. 

• Continuous intravenous medication to control seizures and/or continuous 
cerebral monitoring. 

• Therapeutic hypothermia using cooling protocols or devices. 

07 Gastrointestinal Support. Indicated by: 

• Feeding with parenteral or enteral nutrition (implies methods of feeding 
other than normal oral intake). 
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08 Dermatological Support. Indicated by one or more of the following: 

• PATIENTS with major skin rashes, exfoliation or burns (e.g. greater than 
30% body surface area affected). 

• Use of complex dressings (e.g. large skin area greater than 30% body 
surface area, open abdomen, vacuum dressings or large trauma such as 
multiple limb or limb and head dressings). 

09 Liver Support. Indicated by: 

• Acute or chronic Hepatocellular failure requiring management of 
coagulopathy and/or portal hypertension (including liver purification and 
detoxification techniques), or 

• Primary Acute Hepatocellular failure PATIENTS who are being considered 
for transplantation and require management of coagulopathy and/or 
portal hypertension (including liver purification and detoxification 
techniques). 

 

 

 

Significant is defined as required/requiring specialist consultation and treatment. 

 

 
N/A      There is no injury to that part of body 
1. Minor: no treatment needed 
2. Moderate: requires only outpatient treatment 
3. Serious: requires non-ICU hospital admission 
4. Severe: requires ICU observation and/or basic treatment 
5. Critical: requires intubation, mechanical ventilation or vasopressors for blood pressure 

support 
6. Maximal: Not survivable 

 

 

 

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

Baseline Form 

Significant Medical History 

AIS Scores 

Clinical Frailty Score 
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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 people often have more evident slowing, and need help in high order 

Instrumental Activities of Daily Living (IADLs) (finances, transportation, heavy housework, 

medications).  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.  

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 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 corresponds to the degree of dementia. Common symptoms in mild 

dementia 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 prompting. In severe dementia, 

they cannot do personal care without help. 

 

 


