. REMAP-CAP
(/ J) JAPAN

N—RXF7AVD AT




N—RFGAINDT IR

Patients Resources Manage Monitoring Reports Polaris Infirmary ‘ v

t+
Sty

Baseline patient 0899900030

0899900030 n Hospital and ICU Admission source
Randomised 22-Jul-2023 17:59 H ital admissi =
Hospital ad. 22-Jul-2023 11:30 ospital admission source Select v
ICU ad. 22-Jul-2023 13:30 Usual residence immediately prior to this hospital admission
Hospital admission date & time dd-MMM-yyyy : 24 Hour
Date & time the patient first presented from the community for this hospital admission e.g. ED dock
presentation
v/ Summary Patient location at baseline Select 4
v/ Eligibility What is the number of days between first onset of symptoms days @Not recorded

of this acute illness and hospital admission
Symptoms may include coughing, sore throat, headache, nasal discharge/nasal congestion,
feeling feverish or having chills, aches or pains of the muscles or joints, and fatigue

X Macrolide Reveal

—»| X Baseline

X Microbiology m :
Demographics
X Daily Height e o ~Height Missing

As documented in medical record

X Medication .

Weight ke b ~ Weight Missing
X Discharge As documented in medical record
X Consent

m Environmental risk factors

X Day 90 - 20 Oct

Current tobacco smoker Select ;
X Day 180 - 12 Jan As documented in medical record
History of hazardous alcohol consumption Select ;

As documented in medical record

(1) ”Baseline” &491)w9 Patient is a healthcare worker Yes No @ ZiFTHIEBEAMNKRTEND




1.0 Hospital and ICU Admission Source (JEfREICUAND ARIT)

®» 0 ©®

n Hospital and ICU Admission source

Hospital admission source
Usual residence immediately prior to this hospital admission

Hospital admission date & time
Date & time the patient first presented from the community for this hospital admission e.g. ED
presentation

Patient location at baseline Select 4
What is the number of days between first onset of symptoms
of this acute illness and hospital admission

Symptoms may include coughing, sore throat, headache, nasal discharge/nasal congestion,
feeling feverish or having chills, aches or pains of the muscles or joints, and fatigue

@ FRIRICABRET ZABRT. U TD3DHHERT S,
*Home / community -BE

- Assisted living not in own home T AEEE

*Nursing home / chronic care / palliative care : & A7k— LTt

@ ICUAZERIDEZEDRE, LTD3DM5EIRT S
ICU/HDU , Ward (f&#&) , ED (Ft& 41 k)
¥ BIRL-BDICKYGECERINEEREINS

<

Select

dd-MMM-yyyy . 24 Hour
clock

days @ Not recorded

@ ABtH &R
BENZDABRDT=OIZH & TEIELF-FFE
(f5l: ERSZE2RFME) *24RFREIFRED
* BRI AEBI D5 E . XA DR D 352 FfE

KRBT

@ BEYDEKRNHETHOARETOAHEK
FEIR (X%, IHEESE . BEE. 2K, 3k, EX.
FAE. BEE. BERLGEEZED



2.0 Demographics .~ 3.0 Environmental risk factors (3RIED!) R V&K F)

m Demographics

(1 Height - cm feet &inches | " Height Missing
As documented in medical record
@ weight Weight Missing
[
As documented in medical record
@ BER, B{IZE“cm” H “feet & inches "HEIRT B, @ {KE, BfIE“kg” H “Ib"HhEIRT B,
* NILTEREHZT D, x NILTREEZET D,

m Environmental risk factors

(3) Current tobacco smoker Select s
As documented in medical record
(4) History of hazardous alcohol consumption Select ;
As documented in medical record
(5) Patient is a healthcare worker Yes No ]
@ ERfERE @ FEEOHHE
Yes|ZEFENDED B EA/NO E=T-1X EZE N7 YesIZ&EENDED : B 148 standard drink/ H (56 standard drink/18)
NolZEENDLED - MEAS/ T, JEA/N\BL FOEME FEFA/ 0 : Z %4 standard drink/H (28 standard drink/:&)
* ELEAR S MASBRZI5 & (X “ Not Recorded "Z&F V% 1 standard drink=#f77JLa—)L10g=#7J)L.a—)L12.5ml

EUEIR R AR IZE S (X “ Not Recorded "ZF v
® BEIEEREREZED. * HE—)L1A (375ml, ZILa—ILEE3~4%) T1 standard drink



4.0 Past medical history (BX{EFE)

m Past medical history

Prior to this acute illness onset

(1) Chronic respiratory or pharyngeal neuromuscular weakness [ Yes No | @ R hEEEETREEDETERITIEEERDEE
Weakness sufficient to have resulted in documented or implied functional impairment .
(2) Diabetes Select s u;F " Ef hé.' -
As documented in medical record - BT EFEHSMEE S
(3) Chronic kidney disease Select N - Mt R
As documented in medical record - B oo —OVES
(4) Respiratory co-morbidities - Asthma SEXMR > (A EMEMERIRBILE. EITHEHEMRE. EITHEERE
Check all that apply B BRMEARE LENASEND,)
IR, 52 & 35 Bronchiectasis e X HLRIE SOOI —
HTEFEILDIZF VY " Chronic obstructive pulmonary disease (COPD) |14 EAZE (4 fifiiE &= - BRSO A AT —
- MR EH = —O/NF—
~Interstitial lung disease i) & [ fiifi %¢ - WE(EELTLVEL) F52 - /\U—E{REE
) Primary lung cancer B RH A - Bk (2225 40)
FHHDIGZEIINOZEFIVY,
~ Other  ZFMith
" None 73l
QERFDEE, LLTD4 DM HER Q EMEREDEE, LLTD3DMDER
L (RERHED) *Normal renal function: B14Cr<1.5mg/dL, &M Cr<1.1mg/dL
- 1B HE R IR » Abnormal renal function not normally receiving dialysis : B#T%L TE 4 Cr=1.5mg/dL, T4 Cr=21.1mg/dL
2 BYHERR IR -Normally receiving dialysis: ZMD ABERTIC A BT HLLILEIRERZZ (T T

- YT YR AE PR R *Not recorded : ZD AFRRIDIEHRAEELY



4.0 Past medical history (BX{ERE %)

]

(5) Immunosuppressive treatment [ Yes No ] B BEINHEE : ABRBIZUTORBEEZZITTINS
Therapy that has suppressed resistance to infection
. oy ~[E] N [7C r=h 75 3.
(6) Immunosuppressive disease ~ AIDS ITARX AbeikaER AN O Sz il L7 FE
gksgcaksgntfgﬁgp:;sl;ppressed resistance to infection B | ‘ - j]'& %‘Hﬁiﬁ/ﬁ
Acute Leukaemia = 1% M7 e — .
HEIGEERS : HTEFRLIRBIZTFIVY "ERERATOMREE
~ Lymphoma JRPYAVE (l:1.5mg/kgZBZBHAFILTLRE=Y OV
“ Metastatic Cancer EZE514AVA, FEIEEFORATOSARZEBRE L)
-REIXTO/REE (B 20mg/BULED X TAAR)
~ Myeloma F B fE
Other FDith
None 7L
(7) Other APACHE Il co-morbidities ~Chronic cardiovascular disease |24 [y J% 25 EHVEEDER
Check all that apply NYHA 75X IV:
Z DD APACHE T 7% & JCirrhosis AFEZE REGBEERNBOFER EEXPEE LIS TH)IC
- BDEEL (32 DR DTER D 5.
Hepatic failure Fr£ RIS RERN T AR TEEL,
. REEMNT ETRBENET,
None of the above L
Clinical frailty score Select ? RR—IUSH

Recorded in medical record or estimated, based on the patient’s level of
physical function in the 2 months PRIOR to this admission

DA BRIOEFIRRESEIZEE %



2% : Clinical frailty score

@ Very Fit F=<FELL FBHT, IRILF Y2 AT, PERDHHA BENMLGEFLTD A,
@ Well SEERRBEREGOA . BEFERIBFIYDLEN, LGEBT M. R (FHICLRE) ETHEBMTH S,

©) Managing well RIRE KA bO—ILEN TS, D+—F T UL DFEEIEEMIZIToTULEL A,

BEEFTHAICKRETDILEGEVDERDHL=OITEFHLNHRSNDEENSLY,

@ Vulnerable _ .
F<HDRAIE. TB=AEL . THBENTNS,
o | gy | EREEBIEGAOL (B RE. B8, BLEE. B OFRIHLETHS.
| ral
Y BE BEOTILALTIE. BV, —ATHES(CE . BEOXE. RELEABAICRE RIS,

NATOFHPCREEROFHITNABE,

® | Moderately Frail ) ) . . _ .
EATIEHBEEODRBZICHENHEIIENZ ABDTENBET,. BBZAICEREREDOHMNBLELGZEELHS,

S ARMFE IR MBICEY) FDOEYDHEEICTEZITIRFL TS,

@ Severely Frail B
LOALRELTEY., S&esr ALURNIZET I HERMEFE <AL,

Very Severely Frail | E2IZIKFELTEY . EERHITEDLTLNS, BF .. BEDBEITHLEETELLY,

©) Terminally ill BRHEIEDNTULNS, BALGMIZETE THELMES TH, faer AUARATHNIEZDATI)—HEHEINS,

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



. . . e
6.0 Interventions & physiology at baseline (St ALEBFHE =)
Interventions & physiology at baseline  s5v 4 L {LBOEEDEEZAHT S
This hospital admission, closest prior to randomisation
& e moit TR  Notrecorded *EATELECOMEEA me/d

Only use an ABG if laboratory value not available

/I —
Platelet count /v [ cellsx10n9/L IR ] Not recorded

From laboratory sample

Bilirubin level EVILEY [ umoliL ‘ Not recorded

From laboratory sample

* I /N RET D B BT A X 104/ uL. AZ10EL -2 DEEEH
f5l) M/MREESF/uL - 50X 10%/L DT=8"50" iR &

*EAREESLDREEA “mg/dL”

= fa E _ - N SV AN = = s
S o mg/dL )| [INotrecorded *ifERIC kYRGS IR LICHMERBLIEH
From venous/arterial ABG or laboratory ‘ )

FiO, at time of ABG or capillary blood gas [ ABG | CBG | rEREA5021E 88, Fi02 50%1E50.55 58

ABG or Capillary blood gas A RERE

e.g. room air = 0.21. Must correspond with PaO, and PEEP
If no ABG was taken enter FiO, at time of randomisation

Corresponding PaO, Xt hsg ®HPa0, [ mmHg | KPa Not recorded

Must correspond with FiO, and PEEP

Corresponding SpO, Xt I g HSPO, Not recorded
Must correspond with FiO, and PEEP

Corresponding PEEP Xt I 9" HPEEP cmH20 | Notrecorded ' Patient receiving APRV

Must correspond with FiO; and PaO5
If no ABG was taken enter PEEP at time of randomisation

Glasgow Coma Scale score = GCS Not recorded
Collect the GCS closest to randomisation but prior to administration of sedative agents.
You may go back as far a necessary to identify the GCS just prior to sedation.

Extended cardiovascular SOFA score Select % RR—HH

Renal replacement therapy BREBRE

Yes No |

Prior to randomisation, includes any form of continuous RRT, intermittent haemodialysis, Slow Low Efficiency Dialysis
(SLED), and peritoneal dialysis



2% . extended cardiovascular SOFA score

UTOmADEEZEIZLTNS:

1. FRTOREFICELTMAPA70mmHgE=(39.33kPakll L TH S,
AN

2. MLE/MEFEEDRSERITTLEL,

LUTOmADEEZE-LTIS:

1. BEDMAPH70mmHgE1=139.33kPakiE T b,
Mo

2. MIDE/MEEBREDIZREZEZ(TTLVGEL,

UTOWIhhDmMENRMEREZ ., DadEb1Rf., miseLTRE L=

LT ORLDE/MEREBEONT AN DG ELIRBRBELTRESNT::

(NAED, S5ug/kg/5 LA
(N EFEORE
LRIAVEY FEOA=
Sy V% ETEDORE

TRLFUD [ JIVTRELFIY  0.1ug/kg/F VT
AR, Sug/kg/5 ~15ug/kg/5?

3 IERTIY [/ JILIERT)Y  0.1ug/kg/7 LT
AT/ =)L (FIIRASRYD XS0 TLYRVIR) EEORE
Jz=L2Y FEOH=
NITLIU(ERLDY) EFEOHE
LUTOWF O DMEREEE . Ve[, RiFELTRELT:
TELUFUY [ JIVTRELFYY  0.1ug/kg/5 ~0.3pug/kg/ 53

4 K—/33> 15ug/kg/7 AL
IERTYY /JILIERTYY  0.1pg/kg/5 ~0.3ug/kg/ 7
LUTOWTF O DMERMEEE. Ve[, RiFELTRELT::

4.|. TRLFUD [ JIVTFRELFIY 03ug/kg/ A E

IERTYY [/ /IVIERT)Y  03pg/kg/7 L L




6.1 Physiology at Baseline (£ )

Physiology at Baseline

This hospital admission, closest and up to 8h prior to randomisation

Neutrophil count

[cells xi0r9/L_|
47 Hp Bk %4

cells/mmA3 ‘ Not recorded

*x “PFHRIRE THY BIMBKE TEWIEITER,
BHMBKEEFPERBMDENETRD D,
or Cancel ) B M BkEK12,000/uL $FHEKENE50%DI5HE

§Foh Bk %4 12,000X0.5= 6,000 /pL
Print APACHE Il Calculator

1R EK 28 6,000/puL = 6X10° / LD T=O ABEF(L61Z1:5,

A 4

(2 "Add Baseline” Z&41)v%
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