Pediatric Heart Network: Single Ventricle Reconstruction Trial

Form R801: Cause Of Death
(Not All Variables are Shown)

Section A: KEY IDENTIFYING INFORMATION

Al. Study ldentification Number
Replaced by blinded subject ID

| blind_id Blinded ID

Section B: SUBJECT STATUS

B1. Cause of death code:

Bla. If other specify

Code Cause of Death Code Cause of death
01 Neurologic 07 Surgical Complication
02 Cardiovascular 08 Cath Complication
3a Parenchymal 09 Other
3b Vascular 10 Unknown
3c Airway lla Complex/MSOF due to infection
04 Gl/Hepatic 11b Complex/MSOF due to other or

unknown cause

05 Renal 12 Infectious
06 Hematologic
CODE B1. Cause of death
CODE_OTH Bla. If other, specify
B2. Unexpected death YES............ 1 NO.....coeeeee.
B2a. If ‘Yes’, comments
UN_DEATH B2. Unexpected death
UN_DEATH_COM |B2a. If unexpected, comments
B3. Prodrome YES............ 1 NO.....coeneee.
PRODROME B3. PRODROME
B3a. Fussy YES............ 1 NO......ceevene.
B3b.  Poor PO/Vomiting YES........... 1 NO...............
B3c. Diarrhea YES............ 1 NO...............
B3d. Cyanosis YES............ 1 NO.......cee.ee.
B3e. Fever YES............ 1 NO......cceeeee.
B3f. Increased work of breathing (WOB) YES............ 1 NO......oevee
B3g. Seen by MD and sent home YES............ 1 NO...............
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Pediatric Heart Network: Single Ventricle Reconstruction Trial

Form R801: Cause Of Death
(Not All Variables are Shown)

PROD_FUSSY B3a. Fussy
PROD_VOMIT B3b. Poor PO/Vomiting

PROD_DIARR B3c. Diarrhea

PROD_CYAN B3d. Cyanosis

PROD_FEVER B3e. Fever

PROD_WOB B3f. Increased work of breathing (WOB)

PROD_MD B3g. Seen by MD and sent home

B4. Feeding related YES............ 1 NO............... 2
FEED_RELAT B4. Feeding

B5. Autopsy YES............ 1 NO............... 2
AUTOPSY B5. Autopsy

B6. Support withdrawn YES............ 1 NO............... 2
SUPPORT B6. Support withdrawn

B7. Location 1...... HOME

2...... OUTSIDE HOSPITAL
3...... PHN HOSPITAL

-8.....UNKOWN
B7a. If hospital: 1...... ICU
2...... FLOOR
3...... ER
4...... OR
-8.....UNKOWN
B7al. IfICU: 1...... NICU
2...... PICU
3...... Cicu
-8.....UNKOWN
LOCATION B7. Location 1=home 2=outside hospital 3=PHN hospital -
8=unknown
HOSPITAL B7a. If hospital, location 1=ICU 2=floor 3=ER 4=0R -8=unknown
ICU B7al. If ICU, 1=NICU 2=PICU 3=CICU -8=unknown
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Pediatric Heart Network: Single Ventricle Reconstruction Trial

Form R801: Cause Of Death
(Not All Variables are Shown)

B8. Comments

COMMENTS

B8. Comments
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