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Answering the DAVROS research questions

guidance for ambulance crews

The purpose of the DAVROS research is to identify variables that might act as predictors of survival in emergency medical patients. The project is not concerned with assessing the clinical proficiency of ambulance staff or their ability to make diagnoses. We are interested in these variables only in the sense that, if they are present in a patient, this may tell us something about that person's chances of survival. None of this research is in any way concerned with evaluating the work done or the treatment given by an individual ambulance crew.

Each research question can be answered as a simple “yes” (the condition or state is present) or “no” (the condition or state is not present). No other writing or comments are necessary. Completing these questions should not therefore interfere with your normal activities in caring for or treating the patient.

The questions aim to record your impression or judgement as it was at the time you first encountered the patient. This knowledge or understanding may be based on what you can see or on what either the patient or those around her/him tell you. Answer the question as honestly as you can and only leave blank if you are genuinely unable to determine whether it is a “yes” or a “no”.

Some questions may seem less relevant than others depending on the circumstances. For example, if the patient is quadriplegic and the question asks whether the patient can normally stand unaided, then the answer will be “no”. The fact that they cannot stand may though be entirely incidental to the emergency you are dealing with. But, we would still like the question answered. Our final analysis will take into account pre-existing conditions of this kind. 

On the following pages we look more closely at the questions and provide detailed guidance on how each might be answered.

Question set A

1) Did you think that the patient was critically ill?

Answer this as “yes” if you were seriously concerned about the patient's condition. We are not asking if the patient really was critically ill in a strict clinical sense, only whether at the time you were dealing with them your judgement was that they were critically ill. 

2) Is the patient on home oxygen therapy?

The answer to this question may be apparent from the presence of cylinders or other equipment in the patient's home. You may not therefore have to ask directly. If there is no obvious indication that this patient receives this kind of therapy, and no-one suggests otherwise to you, then the answer would be “no”. 

3) Can the patient talk in sentences?

Commonsense suggests that this is not a question you would put directly to someone. A person's ability to communicate with you in complete sentences will soon become apparent from the moment you encounter them. They may not be able to speak in this way because of breathlessness or cognitive impairment. Either way, the answer is “no”. If the patient is unconscious they will not of course be able to talk in sentences and you should answer “no”.

4) Is their conscious level improving?

This question refers to cases who have not been fully conscious at all times since the call for an ambulance was made. If their conscious level has improved since the time of the call, answer “yes”. If it has not improved, answer “no”. If they were fully conscious when the call was made and are fully conscious now, leave the question blank. 

5) Did the patient call the ambulance themselves?

If the patient made the initial 999 call, answer “yes”. If someone else made the initial 999 call, answer “no”. You may not have to ask to find out the answer. There may be others present, relatives, bystanders, who will volunteer that they summoned help. Equally, it may be obvious that the patient is alone and that no-one else was involved. Only leave this question blank if it is not possible to determine who was responsible for summoning the ambulance.

Question Set B

1) Is the patient receiving palliative care?

This may be obvious, if the patient is taken from a hospice. It may be less so if the patient is picked up out of doors. Feel free to use your judgement. Is there anything about the patient, or that they say, suggesting they may be receiving palliative care? This is a potentially sensitive area and we recognise that direct questioning may be inappropriate or not possible. As ever, we are not seeking answers that are absolutely “right”. It is more important that you answer based on an overall assessment of how things seem at the time you attend the incident. If there is no indication that they are receiving palliative care, answer “no”. Only leave this blank if you are genuinely uncertain.

2) Does the patient have active cancer?

Answer this question “yes” if the patient is receiving treatment for cancer, such as radiotherapy or chemotherapy, or if treatment has been withdrawn. Answer this question “no” if there is no indication of active cancer. It may be possible to answer the question on the basis of your usual enquiries about current and recent illnesses, but we do not want you to make enquiries on this topic if in your judgement it would be inappropriate to do so.  Leave this question blank if you are genuinely uncertain.

3) Does the patient appear underweight or emaciated?

This again is a matter of judgement. It is not necessary to weigh a patient or calculate the Body Mass Index. The appearance of the face, the body or the clothing may suggest that someone has lost weight either very recently or over the longer term. We are not looking for a formal diagnosis but only whether, in your opinion, this person appears to be significantly underweight. If they do not, then the answer is “no”. There should not be any need to leave this question blank.

4) Is the patient alcohol or drug dependent?

It is not necessary for you to directly quiz a patient over their alcohol or drug consumption habits. But you may be able to reach a conclusion either on what you are told or by the nature of the emergency or, if the location is the patient"s home, the environment they are living in. If there is no suggestion of alcohol or drug abuse, answer “no”.

5) Has the patient self-medicated with GTN in the last hour?

The context and circumstances of the emergency will indicate if this is a relevant question to ask or not. We are looking at cardiac conditions and emergencies here. It is not necessary (for our research) to note or comment on the effect, if any, that the use of GTN may have had. Our interest is only in whether it was used at all. A patient may volunteer this information in the course of the history taking. You may choose to ask as part of a routine enquiry. Indicate “yes” or “no” as appropriate.  If there was no reason why the patient would have taken GTN (e.g. they do not have any GTN) then answer “no”.

Question Set C

1) Is the patient living/resident in a nursing home?

The answer to this question will be obvious unless they are picked up from a public place. For the purposes of this question we consider rest homes and nursing homes to be the same.

2) Is the patient normally able to stand unaided? 

By unaided, we mean without help from another person. People who require a stick or frame to stand should be considered able to walk unaided. This question refers to the patient’s normal state, not the state they are in when you attend them. It should be possible to determine the answer from their surroundings. If they are normally unable to stand unaided they will be in a nursing home and/or be using a wheelchair.

3) Is the patient currently able to stand unaided? 

Following on from question (2) we want to know if, at this moment in time, the person can stand up. Whether or not this is possible will depend on the nature of the emergency. A fractured neck of femur will probably render someone unable to stand. But a sudden deterioration in their state of health may make someone too unwell to stand (although normally they may be able to). If it seems to you that this is the case, then answer number (3) as “yes”. You should not literally try to physically stand someone up to test this, although you may need to ask them to attempt to stand as part of your assessment or to facilitate their transport. As always, we want your opinion and judgement. In other words, does it seem likely to you, based on everything you can see and from what you are told, that this person can now stand unaided?

4) Has the patient suffered a simple mechanical fall?

This is to help separate out those who have collapsed from those who have simply tripped or slipped. If it seems apparent from what the patient says that this was literally an accident and not the result of some other circumstances, then the answer is “yes”. Once more, this is not a test of your detective abilities but a call on your judgement and experience. We want you to answer based on what seems, to you, to be the case at the time you are there.

5) Do you suspect that the patient has a fractured neck of femur?

We are not expecting a clinical diagnosis. The presence or absence of a fracture can only be confirmed by X-ray. But based on your expertise and knowledge does it seem likely, given the signs and symptoms present, that this person has broken their neck of femur? If it seems reasonable to you to suspect that the femur is fractured then the answer here is “yes”, if not answer “no”. Whether this suspicion is later proved to be correct is not important
