Spedal interest Group in Gastrointestinal & Abdominal Radiology V210406

INITIAL RECRUITMENT FORM

Outpatient route

Hospital number: Please affix

Patiant Sumame address
e | | || label here

Patiert talaphone: | mobile]

GPPostoder | | GP aephone:|
DETAILS OF REFERRAL (Please complete as appropriate and tidk () ALL that apply )
Rectal bleeding ]  Abdominal pain [ Anaemial | Weightloss[ | FOBT positive [ |

Change: in bowel habit[ ] Specify: | |

D'therD Specify: | |

Flexible sigmoidoscopy performed: Date: | | H | u | | | |

Rigid sigmoidoscopy performed: Date: | | H | H | | | |

Clinic type: Colorectal surgical dinicD GaEImen‘temlugyD
D'therD Spedfy:l

Mame of consultant: | | Clinician seeing patlentl

Urgency: Two week ura'rtD LlrgentD Soon D Routine |:|

Route of Referral:.  GP[] Other[ ] Specify: | |

Date of clinic: | | H | u | | | Attended Clinic: Yes |:| MNo I:l

If ND, reason: | | MNew clinic date: H H

. |
INVESTIGATION REQUESTED (Please tick (v ) ONE box that applies - PTO)

Colonoscop) [ Barium Enemal_] Other[] 5_|—|
CONSULTANT AGREEMENT (Flease complete as appropriate)
Consultant agrees patient suitable fortial Yes[ ] Mol

IfND, reasun:l

Urgency of procedure: Fast trackl ] urgent (] soon[] Routne[] meal] comment:|
PATIENT COMNSENT (Please complete as appropriate)

Consent form: given io patient D person who sent form:
Patient signed consent? "rb5|:| Nu|:| If MO, rea5nn:|

Letter sent to GP ves[ | pate: | 0 [ fm[mffv[v]v]v]

RANDOMISATION (Plaase complete as appropriate)

Diagnostic pathway before randomisation: Colomoscopy |:| Barium Enema D

Procedure allocated after randomisation: Colonoscopy |:| Barium Enema D CT |:|
Date of exam appointment: | | H | u | | | | Time: EDED am/pm

Date of outpatient appointment: | | H | ll | | | | Time: |:|:l|:|:| am/pm NJ'AD

PERSON COMPLETING FORM
MHame: Job tithe:

pate: L[] v v ]

Please retumn TOP (Grey) copy too Prof Wendy Atkin SIGGAR1, CR-UK Colorectal Linit, 5t Mark's Hospital, FREEPOST LON 2060, Harrow HAT ZBR




<«» INITIAL RECRUITMENT FORM
Hadmlogy!Endoscopy'_route

Plaase affix
address
label here

ASCERTAINMENT OF PATIENT (Plaasa tick () ONE bax that applies)
[l  Radiclogy[] CTdInIED A.&ED otherClspeary:l ]

REASON FOR REFERRAL (Please tick (' ) ALL boxes that apphr : PTO)
Rectal bleeding ] Abdominal pain (] anaemia[] Weight loss [
Change in bowel hahlt|:| Pleaso speclfr:|

other[] :
ROUTE OF HEFEHRAL (Please tick [« ) OME b:r:.th!tappllﬂs}l

DuipatlerrtdlnlED GP referml [ other[] mml:|

FOBT posttive [ ]

OF CLINIC REQUESTING INVESTHGATION (only complete this section if route of referral 1s outpatient dinic)

Chinic type: L Codoredtal su | cinic[] Gashmntemluwl] Geratris [ ]
other L] please specify:
Mame of consuliant: |I::I|n||:lan seelng patient: |
Date of dinlc: | | H | H | | | |
Urgency: Twoweekwalt[ |  Urgent[ | soon [ routine ]
DIAGMNOSES (If appropriate)
CONSULTANT AGREEMENT (Please complete as appropriate)
Letter sent to consuliant Ye-s|:| Date letter sent: H | H | | | |

Consultant agrees patient suitable for trial yos[ ] no [ ]
If N, reason:

Urgency of procedure: Fast track[ ] urgent[ ] soon[ ] routne[ ] mal ] comment| |

PATIENT CONSENT (Please complete as appropriate)

Consent form: posted to patient|_| Date: | I wh sent form:
Patient signed consent? Yes|[ INo[ ] If NO, reason:

Letter sent to GF vas[_] pate: Lo [ frnfmll v [v v ]v]

RANDOMISATION (Flease complete as appropriate)
Diagnostic pathway before randomisation: Colonoscopy | | Barium Enemal |

Procedure allocated after randomisation: Cnlmsmpylj Barium Enema C‘TD
Date of exam appointment: | | H | u | | | | Tn'rE:I:l:l:I:l:lmﬂpm

Date of outpatient appointment | | L 1 T T 1] Timel [ H [ lamipm wall
PEHSDNCDHI‘I._E‘IINEFDHM
Mame: Job title:

Date: [ O] Pm]mfv]v]v]v]

Please returmn TOP (Grey) copy toc Prof\Wendy Atkin SKGGAR1, CR-UK Colorectal Uinit, 5t Mark's Hospital, FREEPOST LON 2069, Hamow HAT ZBR




The North West London Hospitals
NHS Trust

Northwick Park Hospital

Watford Road
Lead Researchers: Harrow
Prof 5. Halllgan  Consultant Radiologist Middlesex
Prof wW. Atkin Chinical Epidemiologist HAT 3
— L Tal: 0208 235 4253
Fax: D208 864 2693

Fleasa affix

addrass
[fabal here
[

CONSENT FORM

Virtual colonoscopy compared with

BARIUM ENEMA for diagnosis of bowel disease

Pleasa
INITIAL box
I confirm that | have read and understand the information sheat dated
May 2005 for the above study and have had the opportunity to ask questions. INITIAL
.l understand that my participation is voluntary and that | am free to
withdraw at any time, without giving any reason, without my medical care INITIAL
or legal rights being affected.
| understand that sections of any of my medical notes may be looked
at by responsible individuals from regulatory authorities where it is relevant INITIAL
to my taking part in research. | give permission for these individuals to have
access to my records. | understand that data collected in this trial may be
used for future research and that | cannot be identified from this data.
. In principle | agree to take part in the above study. | understand that this
INITLAL

decision is not binding &t this point in time and that | have
at least 24 hours further to reconsider.

Mame of Patlent Date Signature

Mame of researcher or person Date Signature
taking consent

Thank you.

Please return TOP COPY In the stamped, addressed envelope provided to:

Frof wendy Atkin. SIGSART Tral, Colorectal Unit, St Bark's Hospital, Level 5, Northwick Park, Harmow. HA1 300

W.1.2-190405

Glve one copy to the patient, put one copy In the patient’'s medical notes
and keep one copy for your records



The North West London Hospitals
e e

Northwick Park Hospital

Watford Road
Lead Researchers: Harrow
Prof 5. Halligan  Consultant Radiologist Middlesex
Prof W. Atkin Climical Epidemiologist HAT 31
— 1 Tal: 0208 235 4253
Fauc D208 864 2693

Fleasa affix

addross
Iabal here
[

CONSENT FORM

Virtual colonoscopy compared with conventional
COLONOSCOPY for diagnosis of bowel disease

. lunderstand that my participation is voluntary and that | am free to

Please
INITIAL box

| confirm that | have read and understand the information sheet dated

May 2005 for the above study and have had the opportunity to ask guestions. INITIAL

INITLAL

withdraw at any time, without giving any reason, without my medical care
or legal rights being affected.

| understand that sections of any of my medical notes may be looked

at by responsible individuals from regulatory authorities where it is relevant
to my taking part in research. | give permission for these individuals to have
access to my records. | understand that data collected in this trial may be
used for future research and that | cannot be identified from this data.

INITLAL

In principle | agree to take part in the above study. | understand that this
decision is not binding at this point in time and that | have
at least 24 hours further to reconsider.

INITLAL

Mame of Patlent Date Signature

Mame of researcher or person Date Signature
taking consent

Thank you.

Plaase return TOP COPY In the stamped, addressed envelope provided to:

Prof wendy Atkin. S1GGAR1 Tral, Colorectal Unit, St Mark's Hospital, Level 5, Northwick Park, Harmow. HA1 30

W.1.2-190405

Glve one copy to the patient, put one copy In the patient's medical notes
and keep one copy for your records



Special Interest Group In Gastrointestinal & Abdominal Radisiogy V210406

BARIUM ENEMA FORM

Study numisar; r L
Hospital number:

Fatient title: Sumame: | Plogso affix

Patient forename: address

Bam Date I LD DD mmel I Jsmpm Iabel here

L

roommme  enter| | N 1 lampm ool L 0 1 Jampmi_
LLH T

Procedure Time SEIEEH:Damfpm Shop:

ampm

STUDY PERFORMED BY (Please tick (+') ONE bax)
Reporting Radiclogist_]  Radiographer [] Other Consultant [ spr ]
OVERALL ASSESSMENT OF EXAMINATION (Please tick { ) ONE box)

Wery easy |:| Quite easy |:| Quite difficult |:| very difftcult |:|
TECHNICAL DIFFICULTIES (Please tick (v ) where option applies)
Incontinence to banum|:| Poor rmbllrtyD Redundant o:h:un|:| Dmer|:| Spmf'_r|
MEDICATION (Please tick (v ) as appropriate and Indicate dose)
Buscopan Dl:l:l mg Gluczgon Dl:l:l mg Other Ll Flease specify: |

BOWEL PREFARATION (Please tick { « ) OME box)
Excellent [ Good L] Adequate [l poor L
ADVERSE EVENTS (Please describe — wse overleaf If necessany)

SEGMENTAL VISUALISATION (Ploase compete as appropriate)
Time taken for interpretation - mins (7o the nearest half minute)

SEGMENT (Code each box) RM | RS SC D SF TC HF | AC | CM
Qualiity (1 Excellent, 2 Good, 3 Atequate, 4 Poor, B Mot Seen)
Diverticula (0 None, 1 Mid, 2 Modesaie, 3 Severs)

CWVERALL FINDINGS WITH RESPECT TO COLONIC NEOPLASIA (Ploase tick [+ ) wihera option applies

[ mormal i normal, confidence that there are no significant polyps or cancer 1 excelient, 2 Good, 3 Adequate, & Poor) |:|
] suspected cancer or polyps (pdease record bedow)

REFORT ON CANCERS OR POLYPS (Flease complete for EACH lesion seen)

Leslon AlB|(C|D|E|F|G|H|I1]|J)
segment (RM, RS, SC, DC, SF, TC, HE. AC, CM)

Estimated size (mimi)

Cancer {C), Polyp (P} or Unsure {U)

Confidence for prasence of laskon (1 Excellent, 2 Good, 3 Afequate, 4 Poor)

If cancer {C), confidence In diagnosls (1 Excelent, 2 Good, 3 Adequate, & Poar)
If polyp (P}, confidence not cancer (1 Excellent, 2 Good, 3 Adequate, 4 Poor)

OTHER FINDINGS )COMMENTS (Plaase describe)

ACTION (Please tick (v ) ONE box)

1 Discharged [ refarrad hack to dinidan [ pefarred for another procadure
If ¥ES, pleass speclﬂ.rl | Date'| | IJ IJ
RADIOLOGIST(S) reading films (Pleass PRINT and complete as appropriata)

Name: | | Grade: | | Mame: | | Grade: |

Please return TOP (Green) copy oo Prof Wendy Atkin 5IGGAR1, CR-UK Colorectal Unit, 5t Mark™s Hospital, FREEPOST LON 2069, Hammow HAT1 ZER
BERAANAE



Special Interest Group In Gastrolntestinal & Abdominal Radiclogy V210406

COLONOSCOPY FORM

Study numiber: r o
Hospital numibser;

Patient thie: SumamE:| Please affix

Patlent fcmnarm:l address

Exam Date: H H | | | | 11rne:| | H | |xnfpm Iabel here

Extam not performed: |:| Fteasnrtl |
Room Time EMEEH:DMM HrtD:H:Darrmm_ 1
Procedure Time S‘lnrtEEH:Darrmn Stop D:H:l:la
CAERALL ASSESSMENT OF EXAMINATION (Please tick () OMNE box only)
Quit dificit ]

CAWERALL FINDINGS (Please tick (+ )} a5 approprizte) COMPLETEMESS OF EXAMINATION

[ normal segment reached (M, RS, 5C, DC, 5 TC, HE Ac.cmiz |||
Dﬂ.ﬁpectedmncerirm:rdbenw Examination complete (o @eal pok)? vesL ]  mo[
] Poiyps (record below) If MO, reason, please tick (v ) ran[_] Faeces[ ] other[]
DDmELpBasespenfyhenunmieaf

If OTHER
e

ADVERSE EVENTS (Please describe — use overleaf If necessary)

POLYPS/ CANCERS/ BIOPSIES - s2e overkeaf for guide to filling form (Flease complete OME line for each leston)
Plazse Sck L) DM bow for EACH

z o N Sy e N
1 el e | S S S el M
% | | | | | | | [] [ ]

D |

[ E |

F

G| O O O O | | | [] [ ]

[H | O O O O ] ] ] [] [ ]

1| O O O O ] ] ] [] [ ]

] O O O O [ [ [ ] []

SEGMENT (Cods each box) RM RS 5C DC 5F TC HF AC | CM
Dhverticula: (0 None, 1 Mid, 2 Moderate, 3 Savers)

|:| Cancer detected (tick (v ) all 35 appropriate)
Refar L-:usurgennlj Procedure I'EqL.EtEd?I:l i YES, phﬂseq:edfﬂ |

|:| No cancer detected (tick (v ) all as apprnprlate}
Refetted-:'s:dlniﬂmD Exam Incol ?ete'-' Srenfypmﬂmmfamdfa'| |

|:| Polyp detected: Survelllance in years Spedfy exam: |—| Check exclsion slte in |_| weeks
msrharged

COMMENTS (Plezxse desaribe)

.|

rame o ez I -~ I
(Please PRINT)

Please retunm TOP (Yellos) copy to: Prot Wendy Atkin SIGGART, CR-UK Colorectal Unit, 5t Mark's Hospital, FREEPOST LOM 2063, Harmow' HAT 3ER
SRR



Special Interest Group In Gastrointestinal & Abdominal Radisiogy V210406

CT COLONOGRAPHY FORM

Study numiser; r L
Hospital number:

Fatient title: Sumame: | Plagso affix

Patient forename: address

Bam Date: I DD mmel T Jsmpm Iabel here

Exam mot perfommad: DHEmtl |

roommme  enter| | N 1 lampm ool L 0 1 Jampmi_ —
rocedreTme  Startl T [ Jampm stopl [ W T lampm

Excellant |:|
EXAMINATION (Please tick (v ) where option applies)
shice Colimation: || mm (1-5) No. of detector rows | | (4-54)
Scans obtained: Prone || Supine E Gas: Carbon Diode || A |
Intravenous contrast administered? || oral labeling used? Mechanical insufflators used? [
TECHNICAL DIFFICULTIES (Flease tick (v ) where option applies)
Incontinence to gas ] Poor mobility ] other [ Speciiy: O
ADVERSE EVENTS (Please describe - use overfeaf If necessary)

SEGMENTAL VISUALISATION (for prong & suplne scans combined)
Time taken for interpretation || | mins  Proportion of 20 to 30 reading (e.g. 80-20 | | [ ] |
Reading platform used, please specify (e.g. vioxar, Witrea, GE):

ISEGHIEHT [Code each box) BM | RS SCI DC | SF | TC | HE | AC | CM

normal. If mormal, confldence that there are no significant polyps or cancer (1 Excelient, 2 Good, 3 Adequate, 4 Poor) L1
suspected cancer or polyps iplease record bedow)

REPORT ON CANCERS OR POLYPS (Plezse complete for EACH lesion sean)
Leslon AlBlC DIE[F|G[HI[I |J

Segment (RM, RS, SC, DC, SE TC, HE AC, CM)

Estimated size (mmj)

Cancer (€}, Polyp (P} or Unsure (W)

Confidence for presence of leskon (1 Excelent, 2 Good, 3 Afequate, 4 Poor)

If camcer {C), confidence In diagnosls (1 Excelent, 2 Good, 3 Atequats, 4 Poor)

If polyp (P). confidence not cancer (1 Excellent, 2 Good, 2 Atequats, 4 Poo)
OTHER COLONIC FINDINGS (Please describe)
EXTRA COLOMIC FINDINGS (Flease complete as approprate)

Abnormality seen (p.q. size of aortic anewrysm) Detalls of any further action suggested on report

1
2

ACTION (Flease tick (v ) OME box)
[l Discharged [ referred back to dinidan [ referred for another procedure
If YES, please specify| | Date: | I

RADIOLOGIST(S) reporting CT (Please PRINT and complete as appropriate)

Mame: | | Grade: | | Mame: | | Grade: | |

Please return TOP (Bhee) copy too Prof Wendy Atidn SIGGART, CR-UK Colorectal Unit, 5t Mark's Hospital, FREEPOST LON 2069, Hamow HAT ZER

SCATTOOLNSE



Special Interest Group In Gastrolntestinal & Abdominal Radiclogy V210406

FLEXIBLE SIGMOIDOSCOPY FORM

Study numisar r L
Hospital number:

Fatient title: sumame: | Plagso affix

Patient forename: address

Bam  Date] I LDl el I Jsmpm label here

Bxarm not perfommad: |:| ngmn:l |
poomtme  enter 1 01 lampm et L [ Jampmo_ _
Procedure Time  Start: EEH:Damfpm M:D:H:Damfpm
Ressonindications: | |

OWERALL ASSESSMENT OF EXAMINATION (Please tick (+ ) ONE box only)

very easy [ quite easy[_] Quate ifficut [
BOWEL PREPARATION (Flease tick (') ONE box only)

CAWERALL FINDINGS (Please tick (+ )} as appropriate) COMPLETEMESS OF EXAMINATION

L] normal Segment reached (RM, RS, 5C, DC, 55 TCR?

Dﬂ.ﬁpecr.edmncerimmrdbenw Examination complete {to S0/DC junction)? ves[ ] mold
[ poiyps trecord below) IfNO, reason, plese tick (v):~~ Painl_]  Faeces ] other[]
[ other, please specfy below or overlaaf spedtfy: | |

| | Maximum shaft Insertlon? an
ADVERSE EVENTS (Please desaribe — use overlear if necessary)

POLYPS/ CANCERS/ BIOPSIES - see overleaf for guide to filling form (Please complete OME line for each lesion)
Plazse ok | ) OMIE b For EATH o

Distance
o i S I S CRECRE O I B s
A g o o d o o o o o
B g o o o g O o O o
| C| O O O O o O O O 0O
| D O O O O o 0o 0o Od O
 E | O O O O o O O O 0O
| F| O O O O o 0o 0o Od O
| g o o O g O o O o
[H| O O O O o 0o O O O
1| o 0O O 0O o O O O 0O
n O O O O o o o o O
SEGMENT (Code eadh bos) RM RS s5C D 5F TC
Diverticula: {0 Mons, 1 Mild, 2 Modarata, 3 Sevare)

OTHER FINDINGSDIAGNOSES (Please desaribe)

ACTION (Plaase tick (+ ) ALL boxes as appropriate)
[0 cancer detected (tick (v ) 2ll as appropriata)
Refer to surgeon [ Procedure requested? [ If YES, please specify:| |

[l Mo cancer detected ftick (v ) all as appropriate}
Referback todinician ] Exam in u:u:-m?lete? ] speafy procedure refomed for | |

Ol Polyp detected: Sureelllance In years Spedfy exam: |—| Check exdslon site In |_| weeks
| Discharged

COMMENTS (Flease describe)

Mame of endoscoplst

(Please PRINT)

Please returmn TOP (Pink) copy to: Prof Wendy Atkin SIGGAR1, (R-UK Colonectal Unit, 5t Mark’s Hospital, FREEPOST LON 2063, Harmow HAT ZBR
AR



m Special Interest Group In Gastrointestinal & Abdominal Radisiogy V210406

SURGICAL RECORD FORM

Study numisar; r o
Hospital number:

Fatient title: —| sumame: | Plogza affix

Fatient forename: adidrass

Procadure not performed [ ] Reason: | Iabef here
Reason/Indications: |

Diate of operation: [ddim|mly |y[v|v] L 1
Time: LT T Jampm

Surgecn name: | | Grade: | |
Assistant name: | |Gra|:le: | |

OPERATION RECORD (Please tick (v ) as appropriate)

Site(s) of lesion:  RM[] R[] sc[] pcd srd ted wrd acd cmd anus[] Appendic[]
Inira-operafive colonoscopy Nc||:| ‘fe»5|:| | |

Indication: Curstive [ ] Patisive] ] Unsure[ ] Other. spesiy: |

Specify operation type: |

Please tick [+ ) as appropriate:

DAnaslomusjs: Specify type:

[ metastasis: [ Liver [ Peritoneal [ Cther, sp&mfr| |
|:| Stoma lleostomy: I:lTenpnmr]r I:l Permanent

|:| Stoma Colostomy: I:l Temporary I:l Permanent

POST-OPERATIVE COURSE

Length of hospital stay I:l:lda]rs

If =16 days, give reason: |
MAJOR COMPLICATIONS (Please tick {+") as appropriate)

Pease specify treatment

DAnaslomuljc leak

I:l Burst abdomen (requiring resufure)
DWﬂund infection (delaying discharge)
O other. plaase specify:

OTHER COMMENTS: (3ttach clinkcal records whara relevant)

Signature of Surgecn:

Please return TOP {Gold) mopy too Prof Wiendy Atkin SIGGAR1, CR-UE Colorectal Unit, 51 Mark's Hospital, FREEPOST LON 2068, Harrowr HAT ZER
SRR



Special Interest Group In Gastrolntestinal & Abdominal Radiology V210406

OUTPATIENT FOLLOW-UP FORM

— 1

Study numisar
Hospital number: Please affix

Fatlent title: | sumame:| f:bi'drrifm

Patienit forenamea:

Sex mC] e[

Appointment date: I J | | | | (- —1
Appointment tme: i ampm

Didnotattend [ Reason:|

OF APPOINTMENT DETAILS (Flease complete as appropriate)

Consultant in charge of dinic: |

Mame of dinlclan seeing patbent {if different from above): |
CLINICAL HISTORY (Plaasa fill in ALL exams that the pattent has had - first procedura |5 Inftial randomised procedurs)

Randomised Procedure (Please tick (v ) onel: Cuhncus-:c'parlj Barum Enema Ll CTD
List other procedures below (I the order In which they took place):
2 4 3
3 5 7
COLONIC AINDINGS AT OR AFTER RANDOMISED PROCEDURE (Fleaase tick (+ ) ALL boxes that apply)
[ea ncer, please spedfy: suspected ancer ] confirmed cancer L
O Polyps, please spacify: polyps detected L] polyps removed ] confirmed adenomas [ ]

U other abnormality, please spedfy: | |

] Mo abnormality detected
EXTRA COLOMNIC FINDINGS FROM CT COLONOGRAPHY AT OR AFTER RANDOMISED PROCEDURE (If relovant)

]

outpatient consultanticlinlclan's declslon on extra colonlc findings (Please tick () ONE  box that applies):
[l incidental to patlents symptoms but | feel obliged to Investigate
Ul incidental to patlents symptoms and | am golng to Ignore this finding

Cause of ptoms, therefore pursue this Iine of Investigation

PROCEDURESITESTS PERFORMED AT OUTPATIENT CLINIC (Please complete overlieaf if more than ona)
ProceduresTest Detalls or reason why test performed

ACTION (Flease complete a5 appropriate and tick ) ALL boxes that apply)

[ pischarge from clinic? [ | Watch and walt? — see again in |:| Months Date: H H | |

[]cancer found, specify treatment: | |
[ refer for colonic tast(s) if ¥ES, specify test, reason and date of appointment If known

Date: |
Date: |
[ refer for non colonic test(s) If Yes, specify test, reason and date of appointment If known
Date: |
Date: |

AMY OTHER COMMENTS

MHame: Jab title: | |
Date: Lol W[ o]

Please returm TOP (&hite) copy to: Prof Wendy Atkin SIGGAR1, CR-UK Colorectall Unit, 5t Mark’s Hospltal, FREEPOST LON 2063, Harmow' HA1 2ER
BLTPAAAE






