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Should this case go for case note review?	 Yes    1	 No   2

A review need not be requested if the adverse events are clear from the audit form and no further information is required.  Indications for case note review:·
•	 Significant errors are thought to have been made  by surgeon or anaesthetist·	
• 	 A review could usefully draw attention to lessons to be learned, either for clinicians involved or as part of collated 
	 assessments for wider distribution·	
• 	 There has been an unexpected death (e.g. in theatre, elective surgery for benign disease, day case surgery, young patients)

If yes, which aspects of the case should be looked at in more detail?

If you think that this case should go for case note review, leave the rest of this form blank and 
return it to the SASM office.   If not, please complete the rest of the form before returning it.

(An area of concern is where the assessor believes that areas of care should have been better. 
An area for consideration is where the assessor wishes to draw the clinician’s attention to areas of care that 
he/she believes could have been improved, but recognises that it may be an area of debate) 

Was there enough information to make an assessment	 Yes    1	 No   2

If not, were the forms poorly completed or illegible	 Yes    1	 No   2

Were there major inconsistencies between surgical and anaesthetic forms	 Yes    1	 No   2

SASM may send the forms back to request further information.  If so, what information was lacking

* Please specify overleaf

1

3

4

Quality of completion of forms

2  

Were there any areas of concern or for consideration in any of the following areas? 

	 Yes (1)  	 No (2)	 Not  applicable (3)

Could pre-operative management/preparation have been improved	 	 	

Could intra-op management have been improved	 	 	

Could post-operative management have been improved	 	 	

Could ICU care have been improved	 	 	

Grade/experience of anaesthetist	 	 	

Grade/experience of the surgical staff	 	 	

Which statement best describes the management of this case?

There were no areas of concern or for consideration in the management of this patient	   3

*There were areas for consideration but they made no difference to the eventual outcome	   4

*There were areas of concern  but they made no difference to the eventual outcome	   5

*There were areas of concern which may have contributed to this patient’s death	   1

*There were areas of concern which CAUSED the death of this patient who would have been expected to survive 	   2



	

	   	

i	 Was it declared by the surgeon/anaesthetist completing the SASM form	       Yes  (1)	           No  (2)

ii	 Was it an area of concern		   1	 or an area for consideration 	
	

 2

iii	 Was it largely unpreventable	  1	 or largely preventable 	  2

iv	 Did it have moderate/high impact on outcome	  1	 or no/low impact on outcome	  2	

v	 Is it an area of concern/ for consideration for: 

		  the audited clinical team 	
	

 1	 or another clinical team 	  2

		  or the Trust		   3	 or not a hospital issue 	  4 

Please tick one box for each question

2

	W here any areas of concern or for consideration in management have been identified overleaf, please apply a 
suitable code, with its description, using your coding book.Please also tick the grid below to indicate when the 
problem arose and which team was responsible.  The code, its description and any free text will be fed back 		
to all the clinicians named on the SASM forms.  Remember that this information, if upheld, will appear in the 
clinician’s individual annual report which is used for appraisal. Please list areas of concern or for consideration 
in order of significance in sections (A) and (B) (pages 2 and 3). You may also highlight major clinical events in 
(C) (page 4).

(A)	 First area of concern or for consideration. 

	
	 Description of code (from book, as a backup) 

	 Presentation	 Peri-Op	 Ward Care
	 Audited	 Other	 Audited 	 Other	 Audited 	 Other
	 Team	 Team	 Team	 Team	 Team 	 Team

Delays	 	 	 	 	 	 	

Communication	 	 	 	 	 	

Omission	 	 	 	 	 	 	

Commission	 	 	 	 	 	 	

Resource	 	 	 	 	 	

You may also add free text if you wish to give more detail:

Code:  

	

5



	

	   	

i	 Was it declared by the surgeon/anaesthetist completing the SASM form	       Yes  (1)	           No  (2)

ii	 Was it an area of concern		   1	 or an area for consideration 	
	

 2

iii	 Was it largely unpreventable	  1	 or largely preventable 	  2

iv	 Did it have moderate/high impact on outcome	  1	 or no/low impact on outcome	  2	

v	 Is it an area of concern/ for consideration for: 

		  the audited clinical team 	
	

 1	 or another clinical team 	  2

		  or the Trust		   3	 or not a hospital issue 	  4 

3

	

	   	

i	 Was it declared by the surgeon/anaesthetist completing the SASM form	       Yes  (1)	           No  (2)

ii	 Was it an area of concern		   1	 or an area for consideration 	
	

 2

iii	 Was it largely unpreventable	  1	 or largely preventable 	  2

iv	 Did it have moderate/high impact on outcome	  1	 or no/low impact on outcome	  2	

v	 Is it an area of concern/ for consideration for: 

		  the audited clinical team 	
	

 1	 or another clinical team 	  2

		  or the Trust		   3	 or not a hospital issue 	  4 

Please tick one box for each question

(B)	 Second area of concern or for consideration. 

	
	 Description of code (from book, as a backup) 

	 Presentation	 Peri-Op	 Ward Care
	 Audited	 Other	 Audited 	 Other	 Audited 	 Other
	 Team	 Team	 Team	 Team	 Team 	 Team

Delays	 	 	 	 	 	 	

Communication	 	 	 	 	 	

Omission	 	 	 	 	 	 	

Commission	 	 	 	 	 	 	

Resource	 	 	 	 	 	

You may also add free text if you wish to give more detail:

Code:  

	



Many thanks for your help

(C)	 Clinical Events

	 If major clinical events occurred which caused or contributed to the patient’s death but were not clearly 
linked to the patient’s management, then these should be recorded here.  These are listed in part two of the 
code book.  You may also add free text if you wish.  These are issues for discussion that will also be fed back 
to clinicians.  

	
	 Description of code (from book, as a backup) 

	 Optional free text by assessor:

Code:  

	


