
Psychological Outcomes following a nurse-led Preventative 
Psychological Intervention for critically ill patients 

 

Critical care stay continued -

days 22 to 42

Case Report Form

POPPI Trial number

Case Mix Programme Admission number



Critical care days 22-42: 

Delirium 
 

 
Only complete this page if the patient stayed in critical care greater than 21 days 

 
Delirium 

Indicate if the patient was assessed for delirium using CAM-ICU during days 22 to 42 in critical care stay 
by ticking yes or no (day 1 is the date of admission to POPPI unit). 
 
If ‘Yes’: 
 

 Complete day month (dd/mm) for each day the patient stayed in critical care.  
 

 Tick each day that delirium was present.  
 

 Indicate ‘No CAM-ICU defined delirium (ND)’ if delirium was not present during days 22 to 42. 
 

 Initial each column to confirm each day has been checked and completed. 
 

 Data collection should continue if discharged to other unit (e.g. HDU) within critical care. 
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dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

Trial number:
Delirium (during critical care stay – days 22 to 42)

Yes NoY N If yes, then complete below

CAM-ICU defined delirium

No CAM-ICU defined 

delirium (tick ND)

Initial when completed for each day

ND

Assessed for delirium using CAM-ICU?

Calendar day(s) in critical care (tick days on which patient had CAM-ICU defined delirium). Day 1 = date of admission to POPPI unit

Completed by Date completed D D M M 2 0 Y YSignature
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Critical care days 22-42: 

Sedatives/anxiolytics/anaesthetics 
 

 
Only complete this page if the patient stayed in critical care greater than 21 days 
 
Sedatives/anxiolytics/anaesthetics 

Indicate if the patient received any sedatives/anxiolytics/anaesthetics during days 22 to 42 in critical care 
stay by ticking yes or no (day 1 is the date of admission to POPPI unit). 
 
If ‘Yes’: 
 

 Complete the date/month for each day the patient was in critical care.  
 

 Tick each day the drug(s) were given.  
 

 Indicate ‘drug not received’ if the listed drugs were not given during days 22 to 42 in critical care 
stay. 

 
 If a sedative/anxiolytic/anaesthetic not listed was given to the patient during critical care stay, 

complete the drug under ‘Other.’ 
 

 Initial each column to confirm each day has been checked and completed. 
 

 Data collection should continue if discharged to other unit (e.g. HDU) within critical care. 

POPPI critical care stay continued Case Report Form v1.2, 12 October 2015 3



Drugs

27

23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 4222

Drugs (during critical care stay – days 22 to 42)

Received sedatives/anxiolytics/anaesthetics? Yes NoY N If yes, then complete below

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 4122

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41

Diazepam

Clobazam

Chlordiazepoxide

Lorazepam

Midazolam

Clonidine

Dexmedetomidine

Isoflurane

Halothane

Desflurane

Etomidate

Sevoflurane

Propofol

Ketamine

Thiopentone

23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 4122

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41

Drug not received 

(tick NR)

Other

42

42

42

42

42

42

42

42

NR

Completed by Date completed D D M M 2 0 Y YSignature

Calendar day(s) in critical care (tick days on which drug received). Day 1 = date of admission to POPPI unit

Initial when completed for each day

dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

Trial number:
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Critical care days 22-42: 

Sleep medications 
 

  
Only complete this page if the patient stayed in critical care greater than 21 days 
 
Indicate if the patient received any sleep medication during days 22 to 42 in critical care stay by ticking 
yes or no (day 1 is the date of admission to POPPI unit). 
 
If ‘Yes’: 
 

 Complete the date/month for each day the patient was in critical care.  
 

 Tick each day the drug(s) were given.  
 

 Indicate ‘drug not received’ if the listed drugs were not given during days 22 to 42 in critical care 
stay. 

 
 If a sleep medication not listed was given to the patient during critical care stay, complete the 

drug under ‘Other.’ 
 

 Initial each column to confirm each day has been checked and completed. 
 

 Data collection should continue if discharged to other unit (e.g. HDU) within critical care. 
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Received sleep medications?

Drugs

If yes, then complete belowYes NoY N

(during critical care stay – days 22 to 42)
Trial number:

Drugs Drug not received 

(tick NR)

Calendar day(s) in critical care (tick days on which drug received). Day 1 = date of admission to POPPI unit

dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm

Other

Initial when completed for each day

Lormetazepam

Nitrazepam

Flurazepam

Temazepam

Zolpidem

Zopiclone

Completed by Date completed D D M M 2 0 Y YSignature

NR

NR

NR

NR

NR

NR 27

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42
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Critical care days 22-42: 

Antipsychotics 
 

 
Only complete this page if the patient stayed in critical care greater than 21 days 
 
Indicate if the patient received any antipsychotics during days 22 to 42 in critical care stay by ticking yes 
or no (day 1 is the date of admission to POPPI unit). 
 
If ‘Yes’: 
 

 Complete the date/month for each day the patient was in critical care.  
 

 Tick each day the drug(s) were given.  
 

 Indicate ‘drug not received’ if the listed drugs were not given during days 22 to 42 in critical care 
stay. 

 
 If an antipsychotic not listed was given to the patient during critical care stay, complete the drug 

under ‘Other.’ 
 

 Initial each column to confirm each day has been checked and completed. 
 

 Data collection should continue if discharged to other unit (e.g. HDU) within critical care. 
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Drugs

Drugs (during critical care stay – days 22 to 42)

Received antipsychotics? Yes NoY N If yes, then complete below

Drug not received 

(tick NR)

Trial number:

Calendar day(s) in critical care (tick days on which drug received). Day 1 = date of admission to POPPI unit

dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm

Flupentixol

Clozapine

Chlorpromazine

Haloperidol

Olanzapine

Quetiapine

Risperidone

Other

Initial when completed for each day

Completed by Date completed D D M M 2 0 Y YSignature

NR

NR

NR

NR

NR

NR

NR

27

23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 4222

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42
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Critical care days 22-42: 

Analgesics 
 

 
Only complete this page if the patient stayed in critical care greater than 21 days 
 
Indicate if the patient received any analgesics during days 22 to 42 in critical care stay by ticking yes or 
no (day 1 is the date of admission to POPPI unit). 
 
If ‘Yes’: 
 

 Complete the date/month for each day the patient was in critical care.  
 

 Tick each day the drug(s) were given.  
 

 Indicate ‘drug not received’ if the listed drugs were not given during days 22 to 42 in critical care 
stay. 

 
 If an analgesic not listed was given to the patient during critical care stay, complete the drug 

under ‘Other.’ 
 

 Initial each column to confirm each day has been checked and completed. 
 

 Data collection should continue if discharged to other unit (e.g. HDU) within critical care. 
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Received analgesics? If yes, then complete belowYes NoY N

Drugs (during critical care stay – days 22 to 42)
Trial number:

Drugs Drug not received 

(tick NR)

Calendar day(s) in critical care (tick days on which drug received). Day 1 = date of admission to POPPI unit

dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm

Other

Initial when completed for each day

Co-codamol

Codeine

Co-dydramol

Diamorphine

Dihydrocodeine

Alfentanil

Fentanyl

Remifentanil

Morphine

Oxycodone

Tramadol

Completed by Date completed D D M M 2 0 Y YSignature

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

NR

27

23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 4222

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41

42

42

42

42

Paracetamol NR 22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42
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Critical care days 22-42: 

Antidepressants 
 

 
Only complete this page if the patient stayed in critical care greater than 21 days 
 
Indicate if the patient received any antidepressants during days 22 to 42 in critical care stay by ticking 
yes or no (day 1 is the date of admission). 
 
If ‘Yes’: 
 

 Complete the date/month for each day the patient was in critical care.  
 

 Tick each day the drug(s) were given.  
 

 Indicate ‘drug not received’ if the listed drugs were not given during days 22 to 42 in critical care 
stay. 

 
 If an antidepressant not listed was given to the patient during critical care stay, complete the drug 

under ‘Other.’ 
 

 Initial each column to confirm each day has been checked and completed. 
 

 Data collection should continue if discharged to other unit (e.g. HDU) within critical care. 
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Received antidepressants? If yes, then complete belowYes NoY N

Fluoxetine

Citalopram

Amitriptyline

Mirtazapine

Sertraline

Paroxetine

Reboxetine

Venlafaxine

Drugs (during critical care stay – days 22 to 42)

Trial number:

Drugs Drug not received 

(tick NR)

Calendar day(s) in critical care (tick days on which drug received). Day 1 = date of admission to POPPI unit

dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm

Other

Initial when completed for each day

Completed by Date completed D D M M 2 0 Y YSignature

NR

NR

NR

NR

NR

NR

NR

NR

27

23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 4222

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42
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Critical care days 22-42: 

Vasoactive agents 
 

 
Only complete this page if the patient stayed in critical care greater than 21 days 
 
Indicate if the patient received any vasoactive agents during days 22 to 42 in critical care stay by ticking 
yes or no (day 1 is the date of admission). 
 
If ‘Yes’: 
 

 Complete the date/month for each day the patient was in critical care.  
 

 Tick each day the drug(s) were given.  
 

 Indicate ‘drug not received’ if the listed drugs were not given during days 22 to 42 in critical care 
stay. 

 
 If a vasoactive agent not listed was given to the patient during critical care stay, complete the 

drug under ‘Other.’ 
 

 Initial each column to confirm each day has been checked and completed.  
 

 Data collection should continue if discharged to other unit (e.g. HDU) within critical care. 

POPPI critical care stay continued Case Report Form v1.2, 12 October 2015 13



Received vasoactive agents? If yes, then complete belowYes NoY N

Trial number:

Drugs Drug not received 

(tick NR)

Calendar day(s) in critical care (tick days on which drug received). Day 1 = date of admission to POPPI unit

dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm

Other

Initial when completed for each day

Dopexamine

Dopamine

Dobutamine

Adrenaline

Noradrenaline

Phenylephrine

Vasopressin

Metaraminol

Completed by Date completed D D M M 2 0 Y YSignature

NR

NR

NR

NR

NR

NR

NR

NR

27

23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 4222

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

Drugs (during critical care stay – days 22 to 42)

POPPI critical care stay continued Case Report Form v1.2, 12 October 2015 14



Critical care days 22-42: 

Mechanical ventilation 
 

 
Only complete this page if the patient stayed in critical care greater than 21 days 
 
Received mechanical ventilation - Indicate if the patient received any mechanical ventilation during days 
22 to 42 in critical care stay by ticking yes or no (day 1 is the date of admission to POPPI unit). 
 
If ‘Yes’: 
 

 Mechanical ventilation as defined as invasive positive pressure ventilation via an endotracheal or 
nasotracheal tube, or tracheostomy. It does not include non-invasive ventilation (e.g. mask/hood 
CPAP, mask/hood BiPAP). 
 

 Complete the date/month for each day the patient was in critical care.  
 

 Tick each day the patient was mechanically ventilated.  
 

 Indicate ‘Mechanical ventilation not received’ if it was not given during days 22 to 42 in critical 
care stay. 

 
 Initial each column to confirm each day has been checked and completed. 

 
 Data collection should continue if discharged to other unit (e.g. HDU) within critical care. 
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Calendar day(s) in critical care (tick days on which patient was mechanically ventilated). Day 1 = date of admission to POPPI unit

Trial number:

dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mmdd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm dd/mm

Completed by Date completed D D M M 2 0 Y YSignature

22 2423 26 27 28 2925 30 31 32 33 34 35 36 37 38 39 40 41 42

Mechanical ventilation (during critical care stay – days 22 to 42)

Mechanical ventilation

Initial when completed for each day

Mechanical ventilation 

not received (tick NR)

NR

Received mechanical ventilation? If yes, then complete belowYes NoY N
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