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	Questionnaire V08-25, SHCS Data Centre, Zürich
Stop, English
	SHCS ID


stop
	Date of stop in SHCS[footnoteRef:1] [1:  If a patient ist lost from follow up, this is the date when the information has been received. In case of death, this is the date when the patient died.] 

	

	Reason for the stop
	 Patient died
	

	
	 Patient moved to foreign country
	

	
	 Patient wanted to discontinue
	

	
	 Patient did not respond to several invitations, or did not respond to scheduled visits

	
	 Patients changed address without notice
	

	
	 Other: Specify other stop reason
	

	
	 Care by another physician
	

	
	 Patient institutionalized: Institutionalisation reason:
	 Nursing Home
 Long-term hospitalization, palliative care
 Rehabilitation center
 Prison

	
	 Continuation of follow-up not possible
	

	
	Continuation not possible reason:
	 Tim problems (patient side)
 Time or administration problems (clinic side)
 Financial/Insurance problems
 Blood withdrawal not possible
 Disease (patient cannot visit clinic)

	Last date on which the patient is known to be alive[footnoteRef:2]: [2:  For all, except if patient died.] 

	


comments
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	Questionnaire V08-25, SHCS Data Centre, Zürich
Death, English
	SHCS ID


DEATH
Cause of death (CoDe)
	Date of death
	

	Brief narrative description of the sequence of events leading to death (please include means of diagnosis of illness)

	


Summary of the casual relations between the conditions leading to death
	1. Condition that directly caused death (immediate cause)

	ICD-10 code for condition
	
	Date
	

	Free text
	

	2. Due to or as a consequence of

	ICD-10 code for condition
	
	Date
	

	Free text
	

	3. Due to or as a consequence of

	ICD-10 code for condition
	
	Date
	

	Free text
	

	4. Condition that initiated the train of morbid events (the underlying condition)

	ICD-10 code for condition
	
	Date
	

	Free text
	



	Type of exit place

	 Home
	 Hospital acute care
	 Institution chronic care

	 Other
	 Special institution AIDS
	 Unknown

	Specify other place of death:
	
	



	Autopsy performed
	 Yes
	 No
	 Unknown


If liver related, lung cancer or infection:
	Please indicate whether the mentioned liver-related condition(s) was due to one of the following:

	 HCV co-infection
	 HBV co-infection
	 Excessive alcohol use

	 Unknown
	 Other
	Specify other liver-related condition:
	

	Please indicate what type of lung cancer:
	
	

	 SCLC (small cell lung cancer)
	 NSCLC (non small cell lung cancer): Adenocarcinoma

	 NSCLC: SCC (Squamous cell carcinoma)
	 Unknown
	

	Please indicate if the infection lead to a sepsis
	 Yes  No  Unknown
	


report and validation signatures
	Reporting signature:
	
	Date of reporting signature:
	

	Verifying signature:
	
	Date of verifying signature:
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