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ProFHER TRIAL: END OF ORTHOPAEDIC INPATIENT EPISODE FORM

Participant identification number:

This form is for the designated person to complete when an eligible patient comes to the end of their 
inpatient episode in the Orthopaedic Department.

Date of 
admission: / /

Day Month Year

Date of 
discharge: / /

Day Month Year

Date of death (if applicable) / /
Day Month Year

If the patient has died, please complete an adverse event form and return to York Trials Unit.

Discharged to: (please cross one box)

Home Another Hospital Nursing Home Other e.g. ward

If Other, please give details:

Surgical and other shoulder fracture complications prior to discharge:

Please cross in box(es) if recorded

Surgical site infection requiring
treatment with antibiotics

Identified
organism:

Haematoma formation at 
surgical site Describe:

Nerve injury Describe:

Implant related complication Describe:

Dislocation/instability Describe:

Other Describe:

Please continue to complete the rest of this form overleaf.
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