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SCREENING                                                                                                                         Hotline: +45 35 45 69 49 
 

 

Welcome to the AID-ICU study screening procedure 

# Question Answer Info 
Validation 
and limits  

Further comments 
for data manager 

Patient identification 

S1 Patient name Required  

S2 National identification number _________________________ 

For Danish sites: 
CPR number (10 digits without 
dash). If the patient has a fictive 
CPR number, please use the 
letter D as a prefix, e.g. 
D1002550JH0 (D followed by 10 
characters). If an unknown 
patient is identified, you have 
the option to change the fictive 
CPR number to the correct CPR 
number.  
 
For non-Danish sites: 
The national identification 
number is some identification 
string which may consist of 
both numbers and letters. The 
system uses this identification 
to check if this patient has 
previously been screened in 
AID-ICU study.   

Required for 
DK sites 
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Inclusion criteria 

S3 
Patient age ≥ 18 years at ICU 
admission? 

      YES 
      NO 

 Required  

S4 Was the patient acutely admitted? 
      YES 
      NO 

Any patient admitted 
unexpectedly in the ICU, e.g., a 
patient scheduled for operation 
with an expected ICU stay after 
is NOT admitted acute. 

Required  

S5 
Has informed consent been 
obtained? 

      YES 
      NO 
      Not applicable 

Your site may not have to 
obtain Informed Consent prior 
to inclusion of the patient. 
 
If you are in doubt if this is 
applicable to your site, please 
contact site investigator or 
coordinating center. 

Not required 
for DK sites 

 

Exclusion criteria 
Please ensure that the patient does not fulfil any criteria below at ICU admission 

S6 

Has the patient been diagnosed with 
mental illness or schizophrenia 
and/or psychosis and/or major 
depression (ICD 10; F20-29, F30, F31, 
F32, F33)? 

      YES 
      NO 

 Required  

S7 

Has the patient been diagnosed with 
a neuro-degenerative disorder as 
Dementia or Parkinson (ICD 10; F02-
04)? 

      YES 
      NO 

 Required  

S8 
Was the patient institutionalized 
because of mental illness or 
cognitive mental retardation? 

 
      YES 
      NO 
 
 

 Required  
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S9 

Was the patient described with 
previous congenital or acquired 
brain damage? Stroke within the last 
2 weeks, ongoing seizures, 
suspected anoxic brain injury or 
acute traumatic brain injury? 

      YES 
      NO 

 Required  

S10 

Has the patient been admitted to a 
hospital, within the last 6 months, 
with hepatic-induced coma, drug 
overdose or suicide attempt? 

      YES 
      NO 

 Required  

S11 
Was the patient described as blind of 
deaf? 

      YES 
      NO 

 Required  

 

If YES to all inclusion criteria and NO to all exclusion criteria, 

the patient can be included in the AID-ICU study 
 

 


