Steroid Trial BARC Form S$12G Pancreatitis

A1. Site/Study ID #: / A2. Discharge Date:_ _ / / o A3. Staff Initials;:___

Month —Day Year
ToDCC L]

SECTION G: Pancreatitis

G2.
G3.

G4.

G5.

G6.

GT7.

G8.

Serum lipase level ZBGGO2IU V2(10) IU/dl  Date (mm/dd): ZBGGO2MM V2(2) / ZBGG02DD V2(2) / ZBGGO2DT
Ultrasound performed ZBGGO3UP V2(2) 1[ ] No o[ ] Yes
CT scan performed ZBGGO4SP V2(2) 1,|:| No - Goto G5 2.|:| Yes

a. Results of CT scan: ZBGGO4AR V2(300)

Narcotics required ZBGGO5NR V2(2) 1.|:| No 2.|:| Yes  Date (mm/dd): ZBGGOSMM V2(2) / ZBGGO5DD V2(2) / ZBGGO5DT
Hypocalcemia occurred ~ ZBGGOBHY V2(2)  +[ | No > Goto G7 o[ ] Yes s[ | NA

a. Calcium level: ZBGGOBAC V2(10) _ ___.___mg/dl

b.  Albumin level ZBGGO6BA V2(10) . gmd

c. lonized calcium:  ZBGGO6CIV2(10) ___ . mmol/L Date (mm/dd): ZBGGOG6CMM V2(2) / ZBGGO6CDD V2(2) / ZBGGO6CDT

Anemia occurred ZBGGO70C V2(2) L INo > GotoGs o[ ] Yes s[ | NA
a. Hemoglobin: ZBGGO7AHV2(10)___ . gm/dl  (mm/dd): ZBGGO7AMM V2(2) / ZBGGO7ADD V2(2) / ZBGGO7ADT
Parenteral nutrition required ZBGGO08PN V2(2) 1.|:| No 2.|:| Yes

If study medication is still being given:

G9.

Dose reduction of study medication implemented 1.|:| No ZBGGO9DR V2(2) 2.|:| Yes— Date (mm/dd): ZBGGOIMM V2(2) /

ZBGGO09DD V2(2) / ZBGGOIDT

G10.Study medication tapered for discontinuationZBGG10SM V2(2) 1.|:| No 2.|:| Yes— Date (mm/dd ZBGGO10MM V2(2) /
ZBGG010DD V2(2) /ZBGG010DT

G11.0ther calcium / albumin levels (when clinically indicated) ZBGG11ND V2(2) s.|:| ND

a. Repeat calcium level:  ZBGG11ARC V2(10) mg/dl  Date (mm/dd): ZBGG11AMM V2(2) / ZBGG11ADD V2(2) / ZBGG11ADT

b. Repeat albumin level: ZBGG11BRA V2(10) ___. gm/dl Date (mm/dd): ZBGG11BMM V2(2) / ZBGG11BDD V2(2) /
ZBGG11BDT

c. Repeat ionized calcium level: ZBGG11CRIV2(10)  __ . _mmol/L Date (mm/dd): ZBGG11CMM V2(2) / ZBGG11CDD V2(2) /
ZBGG11CDT
Investigator Signature:_ ZBGINSIG V2(2) Date: ZBGSIGMM V2(2)/ ZBGSIGDD V2(2)/ ZBGSIGYY V2(4)/ ZBGSIGDT

Month Day Year
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