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Appendix (ii)
Supplementary data
Figure 1 shows whether the use of Risk Stratification tools varies by type of hospital
Figure 2 shows respondents’ awareness of the terms POPS and CGA by country and type of hospital. 

Do Respondents risk score and document  prior to emergency surgery? 















No	
Academic/ Teaching hospital	Public/ State hospital	Rural hospital	Private	District General Hospital	0.33962264150943394	0.32075471698113206	0.25	0.33333333333333331	0	Yes	

Academic/ Teaching hospital	Public/ State hospital	Rural hospital	Private	District General Hospital	0.660377358490566	0.67924528301886788	0.75	0.66666666666666663	1	Type of hospital 


Number of respondents




Does continent or type of hospital affect respondents' awareness of POPS or CGA? 







Yes	
Africa	Asia	Europe	North America	Oceania	South America	Africa	Asia	Europe	North America	Oceania	Academic/ Teaching hospital	Non- academic	0	2.9940119760479042E-2	0.20359281437125748	1.1976047904191617E-2	5.9880239520958087E-3	0	5.9880239520958087E-3	1.1976047904191617E-2	0.10778443113772455	5.9880239520958087E-3	5.9880239520958087E-3	No	
Africa	Asia	Europe	North America	Oceania	South America	Africa	Asia	Europe	North America	Oceania	Academic/ Teaching hospital	Non- academic	1.7964071856287425E-2	2.9940119760479042E-2	0.31137724550898205	1.7964071856287425E-2	0	5.9880239520958087E-3	5.9880239520958087E-3	0	0.21556886227544911	5.9880239520958087E-3	0	
Percentage of total respondents
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15.  If frailty is not assessed during the admission of an emergency surgery patient, why do y«
think this is? Select all that apply. *

Tick all that apply.

Frailty is not important

The importance of frailty was not emphasized enough to become standard practice
|| Lack of trained staff
[ | Lack of funding

Lack of knowledge regarding frailty scoring

Unsure whose responsibility it is to assess frailty
|| Not applicable

Other: E

16. Do you know the term "perioperative physician"? *

Mark only one oval.

Strongly Disagree Strongly Agree

17.  When you hear the term "perioperative medicine”, which specialty comes to mind? Selec
all that apply. *

Tick all that apply.

[ | Anesthesia
Medicine
|| Geriatrics
|| surgery
: General Practitioner/ Primary Care physician

Other: |_
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18. In frail emergency surgery patients, do you seek the advice of physicians/ geriatricians ? '

Mark only one oval.

:‘ Only after the surgical issue is resolved, to facilitate discharge Skip to question 19
: j:‘ Routinely during the admission Skip to question 19

:‘ No, the surgical team manages all patient issues Skip to question 21

,\) Other:

19. If you do seek the advice of physicians/geriatricians routinely, how is their input delivered
Select all that apply.

Tick all that apply.

: Routine ward round of the physician/geriatrician on the surgical ward
Physician/geriatrician embedded within the surgical team ( e.g. orthogeriatrics)

|| On demand of the surgical team

|| None of the above

Other: |:

20. If you do seek the advice of physicians/geriatricians routinely, what do you ask of them?
Select all that apply.

Tick all that apply.

: Manage "medical” problems (hypertension, pulmonary oedema etc)

|| Review medications

|| Discuss "do not attempt cardio-pulmonary resuscitation" form (DNACPR)
Management of the frailty syndrome

: To support shared decision making with regards to surgery

: Facilitate discharge from hospital

: Discuss with patient and family on goals and expectations
Manage delirium

|| Arrange rehab

Other: E
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21.

22.

23.

If you do not seek the input of physicians/geriatricians for the frail emergency surgery
patient, what is the reason? Select all that apply.
Tick all that apply.

Physician/Geriatricians not available (either not at all or not enough to also cover surgical wards)
Not necessary: the surgical team can deal with all issues
: Not aware of the role of physician/geriatrician input in this setting

Other: E

Do other surgical specialties in your hospital have physician/geriatrician input? (e.g.
orthogeriatricians) *

Mark only one oval.

) Yes

C No

If you do not have perioperative physicians/geriatricians, would you consider reviewing tt
relevant literature and models/outcomes, after participating in this study? *

Mark only one oval.

Strongly Disagree Strongly Agree

This content is neither created nor endorsed by Google.
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Assessing perioperative management of frail emergency surgery patients 03/04/2022, 16:12

Assessing perioperative management of frail
emergency surgery patients

By completing this survey, you are consenting to participate in a research project assessing current
perceptions and practices surrounding the perioperative management of frail emergency surgery
patients.

All of your responses will remain anonymous and confidential, and your data will be processed in
accordance with Data Protection Law. The results of this study may be summarised in published
articles, reports and presentations. Quotes or key findings will always be made anonymous in any
formal outputs. Information may also be kept for future research.

If you have any further questions about the study, please contact Mallaika Viswanath at
$1708108@ed.ac.uk

*Required

1. Which continent do you currently practice in? *

Mark only one oval.

Asia

Africa

Europe

North America
South America

Oceania

https://docs.google.com/forms/d/13x4htqwLw8iE8pfIFg6UCsoAepXb9FiZKWzSIx29Kvk/printform Page 1 of 10
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2.  What is your specialty? *

Mark only one oval.

General Surgery
Trauma surgery
Orthopaedic Surgery
Other:

3.  What level of training are you at? *

Mark only one oval.

Medical Student

Trainee

Junior Consultant/ Attending
Senior Consultant

Other:

4. How many years of professional experience do you possess? *

Mark only one oval.

0-5 years
6-15 years

>15 years

https://docs.google.com/forms/d/13x4htqwLw8iE8pfIFg6UCsoAepXb9FiZKWzSIx29Kvk/printform Page 2 of 10
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5. What type of hospital do you work in? *
Mark only one oval.

Public/ State hospital

Rural hospital

Academic/ Teaching hospital
Ambulatory Surgery Centre

Other:

6. Do you risk score patients using a validated model and document on all patients prior to

emergency surgery? *
Mark only one oval.

Yes

No

https://docs.google.com/forms/d/13x4htqwLw8iE8pfIFg6UCsoAepXb9FiZKWzSIx29Kvk/printform Page 3 of 10
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7. If yes, which risk stratification tools do you use? Select all that apply *

Tick all that apply.

ASA-PS American Society of Anesthesiologists Physical Status Grading
ACS-NSQIP universal surgical risk calculator
CCI Charlson Comorbidity Index
ESAS Emergency Surgery Acuity Score
ESS Emergency Surgery Score
NELA- National Emergency Laparotomy Audit Score
PESAS Physiological Emergency Surgery Acuity Score
POSSUM- Physiological and Operative Severity Score for the Enumeration of Mortality and Morbidi
PMRS Perioperative Mortality Risk Score
SAS Surgical Apgar Score
SMS Surgical Mortality Score
SORT - Surgical Outcome Risk Tool
Surgical Risk Scale
Surgical Risk Score
Not Applicable
Other:

8. How strongly do you agree with the following statement: "| am aware of the term "frailty" a
what it encompasses"? *

Mark only one oval.

Strongly Disagree Strongly Agree

https://docs.google.com/forms/d/13x4htqwLw8iE8pfIFg6UCsoAepXb9FiZKWzSIx29Kvk/printform Page 4 of 10
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9. How strongly do you believe that the presence of frailty influences outcomes in emergenc
surgery patients? *

Frailty as defined by the BGS and CPOC is "a condition characterised by loss of biological reserve, failure of physiolog
mechanisms and vulnerability to a range of adverse outcomes" (British Geriatrics Society, Centre for Perioperative Ca
2021)

Mark only one oval.

Strongly Disagree Strongly Agree

10. Are you aware of the POPS (perioperative care for older people) model or the
Comprehensive Geriatric Assessment and optimisation service? *

Mark only one oval.

Yes

No

11.  Which of the following do you routinely carry out during an emergency surgical admissiol
Select all that apply. *

Tick all that apply.

Falls risk assessment

Delirium screening (eg using a validated tool such as 4AT)

Pain assessment

Ensure patients have access to dentures and sensory aids, and ensure safe-keeping of such aids

Screen for or manage common co-morbidities (e.g. diabetes, hypertension, peripheral vascular
disease)

None
Other:

https://docs.google.com/forms/d/13x4htqwLw8iE8pfIFg6UCsoAepXb9FiZKWzSIx29Kvk/printform Page 5 of 10
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12.  How strongly do you agree with the following statement: "l routinely assess frailty during
the admission of an emergency surgery patient"? *

Mark only one oval.

Strongly disagree Strongly Agree

13. If you do assess frailty on admission of an emergency surgery patient, which scoring tool
do you use? Select all that apply. *

Tick all that apply.

Clinical Frailty Scale (CFS)
Gait speed
Edmonton Frailty Score (EFS)
Modified Frailty Index (mFI)
Not Applicable

Other:

14. If frailty is assessed during admission of an emergency surgery patient, who performs thi
assessment? *

Tick all that apply.

Emergency physicians or emergency department nurses
Surgical nurses
Surgical trainees
Surgical consultants
Geriatricians/physicians
Frailty nurses
Not applicable
Other:

https://docs.google.com/forms/d/13x4htqwLw8iE8pfIFg6UCsoAepXb9FiZKWzSIx29Kvk/printform Page 6 of 10
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15. If frailty is not assessed during the admission of an emergency surgery patient, why do y«
think this is? Select all that apply. *

Tick all that apply.

Frailty is not important
The importance of frailty was not emphasized enough to become standard practice
Lack of trained staff
Lack of funding
Lack of knowledge regarding frailty scoring
Unsure whose responsibility it is to assess frailty
Not applicable
Other:

16. Do you know the term "perioperative physician"? *

Mark only one oval.

Strongly Disagree Strongly Agree

17.  When you hear the term "perioperative medicine", which specialty comes to mind? Selec
all that apply. *

Tick all that apply.

Anesthesia

Medicine

Geriatrics

Surgery

General Practitioner/ Primary Care physician
Other:

https://docs.google.com/forms/d/13x4htqwLw8iE8pfIFg6UCsoAepXb9FiZKWzSIx29Kvk/printform Page 7 of 10







Assessing perioperative management of frail emergency surgery patients 03/04/2022, 16:12

18.

19.

20.

In frail emergency surgery patients, do you seek the advice of physicians/ geriatricians ?°

Mark only one oval.

Only after the surgical issue is resolved, to facilitate discharge Skip to question 19
Routinely during the admission Skip to question 19
No, the surgical team manages all patient issues Skip to question 21

Other:

If you do seek the advice of physicians/geriatricians routinely, how is their input delivered
Select all that apply.

Tick all that apply.

Routine ward round of the physician/geriatrician on the surgical ward
Physician/geriatrician embedded within the surgical team ( e.g. orthogeriatrics)
On demand of the surgical team

None of the above

Other:

If you do seek the advice of physicians/geriatricians routinely, what do you ask of them?
Select all that apply.

Tick all that apply.

Manage "medical” problems (hypertension, pulmonary oedema etc)
Review medications

Discuss "do not attempt cardio-pulmonary resuscitation" form (DNACPR)
Management of the frailty syndrome

To support shared decision making with regards to surgery

Facilitate discharge from hospital

Discuss with patient and family on goals and expectations

Manage delirium

Arrange rehab

Other:

Skip to question 22

https://docs.google.com/forms/d/13x4htqwLw8iE8pfIFg6UCsoAepXb9FiZKWzSIx29Kvk/printform Page 8 of 10
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21. If you do not seek the input of physicians/geriatricians for the frail emergency surgery
patient, what is the reason? Select all that apply.

Tick all that apply.

Physician/Geriatricians not available (either not at all or not enough to also cover surgical wards)
Not necessary: the surgical team can deal with all issues
Not aware of the role of physician/geriatrician input in this setting

Other:

22. Do other surgical specialties in your hospital have physician/geriatrician input? (e.g.
orthogeriatricians) *

Mark only one oval.

Yes

No

23. If you do not have perioperative physicians/geriatricians, would you consider reviewing tr
relevant literature and models/outcomes, after participating in this study? *

Mark only one oval.

Strongly Disagree Strongly Agree

This content is neither created nor endorsed by Google.

Google Forms

https://docs.google.com/forms/d/13x4htqwLw8iE8pfIFg6UCsoAepXb9FiZKWzSIx29Kvk/printform Page 9 of 10
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https://docs.google.com/forms/d/13x4htqwLw8iE8pfIFg6UCsoAepXb9FiZKWzSIx29Kvk/printform Page 10 of 10
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2. What is your specialty? *
Mark only one oval.
General Surgery
) Trauma surgery

) Orthopaedic Surgery
) Other:

3. What level of training are you at? *
Mark only one oval.
) Medical Student
Trainee
) Junior Consultant/ Attending
) Senior Consultant

Other:

4. How many years of professional experience do you possess? *
Mark only one oval.

) 0-5 years
6-15 years

) >15 years
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5. What type of hospital do you work in? *

Mark only one oval.

) Public/ State hospital

) Rural hospital

Academic/ Teaching hospital
D Ambulatory Surgery Centre

; Other:

6. Do you risk score patients using a validated model and document on all patients prior to
emergency surgery? *

Mark only one oval.

(_)Yes

) No
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7. If yes, which risk stratification tools do you use? Select all that apply *

Tick all that apply.

D ASA-PS American Society of Anesthesiologists Physical Status Grading
[ ] ACS-NSQIP universal surgical risk calculator

[ ] ccl charlson Comorbidity Index

D ESAS Emergency Surgery Acuity Score

D ESS Emergency Surgery Score

|| NELA- National Emergency Laparotomy Audit Score

\ \ PESAS Physiological Emergency Surgery Acuity Score

D POSSUM:- Physiological and Operative Severity Score for the Enumeration of Mortality and Morbidi
|| PMRS Perioperative Mortality Risk Score

U SAS Surgical Apgar Score

|| sMs Surgical Mortality Score

|| SORT - Surgical Outcome Risk Tool

|| surgical Risk Scale

|| surgical Risk Score

|| Not Applicable

Other: [

8. How strongly do you agree with the following statement: "l am aware of the term "frailty" a
what it encompasses"? *

Mark only one oval.

Strongly Disagree Strongly Agree
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9. How strongly do you believe that the presence of frailty influences outcomes in emergenc

surgery patients? *

Frailty as defined by the BGS and CPOC is "a condition characterised by loss of biological reserve, failure of physiolog
mechanisms and vulnerability to a range of adverse outcomes" (British Geriatrics Society, Centre for Perioperative Ca

2021)

Mark only one oval.

Strongly Disagree Strongly Agree

10. Are you aware of the POPS (perioperative care for older people) model or the
Comprehensive Geriatric Assessment and optimisation service? *

Mark only one oval.

11.  Which of the following do you routinely carry out during an emergency surgical admissiol
Select all that apply. *

Tick all that apply.

[ Falls risk assessment

Delirium screening (eg using a validated tool such as 4AT)

Pain assessment
: Ensure patients have access to dentures and sensory aids, and ensure safe-keeping of such aids
: Screen for or manage common co-morbidities (e.g. diabetes, hypertension, peripheral vascular
disease)
[ | None

Other: E
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12.  How strongly do you agree with the following statement: "I routinely assess frailty during
the admission of an emergency surgery patient"? *

Mark only one oval.

Strongly disagree Strongly Agree

13.  If you do assess frailty on admission of an emergency surgery patient, which scoring tool
do you use? Select all that apply. *

Tick all that apply.

|| Clinical Frailty Scale (CFS)
Gait speed

|| Edmonton Frailty Score (EFS)

|| Modified Frailty Index (mFl)

[ Not Applicable

Other: |_

14.  If frailty is assessed during admission of an emergency surgery patient, who performs thi
assessment? *

Tick all that apply.

: Emergency physicians or emergency department nurses
[ | surgical nurses
Surgical trainees
|| surgical consultants
|| Geriatricians/physicians
[ | Frailty nurses
Not applicable
Other: I




