
Steroid Trial BARC Form S11G Pancreatitis 
 

 
A1.  Site/Study ID #:___ ___ / ___ ___ ___ ___  A2.  Date:___ ___ / ___ ___ / ___ ___ ___ ___  A3.  Staff Initials:___ ___ ___ 

 Month Day Year 

                          To DCC 


12/01/2006 Page 1 of 1 Form S11G.V04 

 

SECTION G:  Pancreatitis 

 
G2. Serum lipase level   ZPAG02SL V2(10)   ___ ___ ___  IU/dl  Date: ZPAG02MM V2(2)/ ZPAG02DD V2(2)  ZPAG02DT    
 Month Day 

G3. Ultrasound performed  ZPAG03UP V2(2)   1.  No       2.  Yes 

 

G4. CT scan performed   ZPAG04CT V2(2)    1.  No → Go to G5    2.  Yes 
 

 a. Results of CT scan:  ZPAG04AR V2(300)            
 

G5. Narcotics required   ZPAG05NR V2(2)   1.  No 2.  Yes → Date: ZPAG05MM V2(2)/ ZPAG05DD V2(2)  ZPAG05DT    
                                                                                                                                                                      Month                                 Day 

 

G6. Hypocalcemia occurred ZPAG06NO V2(2)   1.  No → Go to G7    2.  Yes      8.  NA 
 

 a. Calcium level:  ZPAG6ACL V2(10)   ___ ___ . ___ mg/dl 
 
 b. Albumin level  ZPAG6BAL V2(10)    ___ . ___ gm/dl 
 
 c. Ionized calcium: ZPAG6CIC V2(10)  ___ . ___ ___ mmol/L   Date ZPAG6CMM V2(2)/ ZPAG6CDD V2(2)  ZPAG6CDT    
                                                                                                                                                                      Month                                 Day 

 

G7. Anemia occurred   ZPAG07AO V2(2)   1.  No → Go to G8    2.  Yes      8.  NA 

 
 a. Hemoglobin:  ZPAG7AHE V2(4)   ___ ___ . ___ gm/dl Date ZPAG7AMM V2(2)/ ZPAG7ADD V2(2)  ZPA7ACDT    
                                                                                                                                                                      Month                                 Day 

 

 

G8. Parenteral nutrition required  ZPAG08PN V2(2)  1.  No       2.  Yes  

 

G9. Other calcium / albumin levels (when clinically indicated) ZPAG09ND V2(2) 8.  ND 
 

a. Repeat calcium level: ZPAG9ARC V2(4) ___ ___ , ___ mg/dl   Date ZPAG9AMM V2(2)/ ZPAG9ADD V2(2)  ZPAG9ADT    
                                                                                                                                                                      Month                                 Day 
 
 

b. Repeat albumin level: ZPAG9BRA V2(3)   ___ . ___  gm/dl  Date: ZPAG9BMM V2(2)/ ZPAG9BDD V2(2)  ZPAG9BDT    
                                                                                                                                                                      Month                                 Day 
 
 

c. Repeat ionized calcium level: ZPAG9CRI V2(4)  __ . ___ ___ mmol/L Date ZPAG9CMM V2(2)/ ZPAG9CDD V2(2)  ZPAG9CDT    
                                                                                                                                                                      Month                                 Day 
 

 
 
 
                                                                                                                                                         

ZPACMMNT V2(800)    Comment 
 


