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  Today’s	
  date…………........	
  

Item	
   Notes	
   Database	
   checked	
  
Patient	
  demographics	
   	
   	
   	
  

Screening	
  phase	
  
Eligibility	
  criteria	
  

	
   	
   	
  

Screening	
  phase	
  
Clinical	
  history	
  

	
   	
   	
  

Medications	
  -­‐	
  
Admission,	
  discharge,	
  
follow-­‐up	
  

	
   	
   	
  

Consent	
  details	
  
completed	
  including	
  
allocation	
  

	
   	
   	
  

Surgery	
  
	
  

	
   	
   	
  

Bloods	
  including	
  
FBC/U&E/eGFR	
  

	
   	
   	
  

Urine	
  output/fluid	
  
balance	
  CCU	
  &	
  Ward	
  

	
   	
   	
  

Blood	
  products/	
  
haemostasis	
  

	
   	
   	
  

Haemofiltration,	
  
including	
  duration	
  

	
   	
   	
  

Mechanical	
  ventilation	
  
in	
  hours	
  

	
   	
   	
  

Hours	
  on	
  CCU	
   	
   	
   	
  

Adverse	
  events,	
  
including	
  treatment	
  

	
   	
   	
  

Post	
  discharge	
  events	
   	
   	
   	
  

Summary	
  of	
  missing	
  
data	
  and	
  fields	
  

	
   	
   	
  

	
  

	
  

	
  

 



I have checked the above CRF against clinical Notes and Generic database, and found the 
entries to be recorded correctly/incorrectly 

 

 

Signed…………………….  Print name…………………….   Date………………… 

To	
  be	
  filed	
  in	
  the	
  FOBS	
  Site	
  File	
  when	
  completed	
  

	
  


