

PRE ENROLMENT FORM/RANDOMISATION FORM

DATE AND TIME OF CALL/SCREENING FOR A POSSIBLE OVATION PATIENT: ______________

PATIENT’S NAME: ___________________________	MEDICAL CHART #: ___________________________

AGE: 	 	SEX:		HEIGHT:	          IDEAL BODY WEIGHT (CHART ON REVERSE PAGE):

INCLUSION CRITERIA
	1- THE PATIENT IS > 16 YEARS OLD                        

	2- WHO ARE UNDER THE DIRECT CARE OF THE ICU TEAM REGARDLESS OF LOCATION.

	3- WHO HAVE RECEIVE A MINIMUM OF 30 ML/KG OF INTRAVENOUS FLUIDS (2100 ML FOR A 70 KG PATIENT) BEFORE ENROLMENT OR THE MOST RESPONSIBLE PHYSICIAN HAS GOOD REASONS TO BELIEVE THAT MORE FLUID RESUSCITATION IS NO LONGER REQUIRED AND COULD BE HARMFUL.

	4- WHO THE TREATING PHYSICIAN BELIEVES WILL NEED VASOPRESSORS FOR AT LEAST 6 HOURS ONCE ENROLLED.



EXCLUSION CRITERIA
	1- HAVE RECEIVED VASOPRESSORS FOR MORE THAN 24 CONSECUTIVE HOURS; IF VASOPRESSORS ARE DISCONTINUED FOR > 2 HOURS, RESTARTING VASOPRESSORS WILL CONSTITUTE A DISTINCT VASOPRESSOR EPISODE AND THE CLOCK WILL BE RESET.

	2- ARE JUDGED BY THE TREATING PHYSICIAN TO BE IN OBVIOUS CARDIOGENIC SHOCK AFTER AN ACUTE MYOCARDIAL INFARCTION (BASED ON NEW ST SEGMENT ELEVATIONS ON ECG OR OBVIOUS ECHOCARDIOGRAPHIC FINDINGS).

	3- HAVE OBVIOUS HAEMORRHAGIC SHOCK AS A CONSEQUENCE OF A CLEARLY IDENTIFIED SOURCE OF BLOOD LOSS.

	4- REQUIRE VASOPRESSORS AFTER CARDIAC SURGERY AS A RESULT OF CARDIOPULMONARY BYPASS-INDUCED HYPOTENSION.

	5- WHO HAVE A SPECIFIC INDICATION FOR CATECHOLAMINE THERAPY OTHER THAN SHOCK (I.E. ANGIOEDEMA OR INTRACRANIAL HYPERTENSION).

	6- IF THE ATTENDING TEAM HAS AGREED TO WITHHOLD OR WITHDRAW LIFE SUSTAINING CARE.

	7- CONCURRENT ENROLLMENT IN INTERVENTIONAL TRIALS THAT DO NOT MEET GUIDELINES (SEE CCCTG.CA) FOR CO-ENROLMENT (CO-ENROLMENT IS PERMISSIBLE IF THERE IS NO POTENTIAL INTERACTION BETWEEN THE PROTOCOLS; THIS WILL BE ADDRESSED CASE BY CASE,

	8- PRIOR RANDOMIZATION IN THIS STUDY.


PATIENT ELIGIBLE FOR RANDOMISATION? 	YES ☐	NO ☐  
IF YES PROCEED TO RANDOMISATION AT CRS  https://ceru.hpcvl.queensu.ca/randomize/.  

SCREENING NUMBER: _____________________    RANDOMISATION NUMBER :_______________________

☐	INFORM PHYSICIAN OF THE RANDOMISATION GROUP
☐	ASK PHYSICIAN TO PRESCRIBE IN MEDICAL CHART : PROTOCOL OVATION, PLEASE 	TITRATE VP’S ACCORDING 	TO : _______________________
☐	INFORM NURSING STAFF TO INSTALL MEMORY AIDS AT THE BED SIDE 	ACCORDING TO THE RANDOMISATION GROUP





















1) GET THE HEIGHT		2) GO TO BMI OF 22		3) FIND CORRESPONDING WEIGHT



NAME OF INTENSIVIST OR RESIDENT:				

RC’S SIGNATURE :




NOTES:
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