
  
Show patients 
Insightful 
Explain 
More information 
Translate into conversations 
More visionary 
Substantiated to start the 
conversation 
Don’t forget aspects 
Factors of influence 
 
 More in your hands to start the 
conversation  
Collecting arguments 
Basic arguments 
More focussed start of the 
conversation 
Easier to start the conversation 
Useful outside of your specialsm 
To have the conversation in a 
good way 
A paper with a picture is enough 
 
 Structure thoughts 
Forming an idea 
Quick picture of the patient 
To clarify 
Resume 
Picture of function 
Get the full picture 
 
Objectify 
Confirm feelings 
People who seem bad 
Appearance bias  
Control feelings 
Own arguments are not as hard 
Difference in estimation 
 
Grey area  
Who are the cases of doubt 
Don’t really know 
Group inbetween 
Difficult to estimate 
Anyone with whom a discussion 
coule arise 
Eldery with comorbidities 
Ccertain group of age 
Not hard on medical grounds 
Fill in for people who can 
deteriorate 

Consideration 
If patients can handle/survive the 
treatment 
Combination 
Functioning before covid 
Quality of life 
Life expectancy 
Frailty 
Exercise tolerance 
Estimating chances 
 
 

Start conversation in a different 
way 
Seperate interpretation 
Situation dependent 
Different per specialism 
It depends on the patients attitude 

Appendix IV: AGE ICU evaluation; Codes, Subthemes and Themes 
 
Codes Subthemes 

Overview 
 

Improved and substantiated 
conversation 
 

Full picture 
 

Objectify 
 

Grey area 
 

Contextuality 
 

Aspects in condiseration 
 

Themes 

Considered and comprehensible 
overview/start of conversation 
 

Confirmation of own 
assessment 
 

Every decision is context 
and person dependent 
 



 
 
 
 
 

 

Result of conversation 
Smart decision 
Decision 
Making the right decision 
 
Tool is not decisive 
Tool is partly subjective 
Not hard on medical grounds 
 
Shared-decision making 
Consider together with the 
patient 
Open conversation 
Involvement of the patient 
Involve patient in decision 
Discuss with family 
Discuss expectations 
Patient feels understood and 
heard 
Come to eachother  
Consciously looking to the future 
with someone 
 
 
 
Handy 
Useful 
Grip 
Supporting tool 
User-friendly 
Useful  
Valuable 
Doesn’t take much time 
Fairly clear program 
Pleasant 
Suitable tool for the emergency 
room 
 
 Not necessary  
We don’t need that 
Didn’t use it  
Don’t discuss but fill in the code 
Sometimes you just fill in a code 
I only use the tool because that is 
the agreement 
Not standardized 

I know it without it 
Intuitive 
Open door 
Feelings 
Own expertise is enough 
Mind version of the tool 

Codes Subthemes 

Decision-making 
 

Not decisive 
 

Shared-decision making 
 

Helpful 
 

Not needed 
 

Themes 

Contributes to considered 
decision 
 

Tool not needed because of 
own expertise 
 

Using own expertise 
 


