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Dexamethasone for ACS  

CSCC ID: {subject.name}

Center Code: {center.name}

Hospital Code: {center.hospital.name}

Complete this form at hospital discharge.

Date of 
Discharge:   HDIS:DISCDA / HDIS:DISCMO / HDIS:DISCYR        Time of 

Discharge:   HDIS:DISCHR : HDIS:DISCMI

DD MMM YYYY (24-hour clock) Hour Min

Is the subject using supplemental O2 at hospital discharge?   (HDIS:SUPO2)gfedc Yes     (HDIS:SUPO2)gfedc No

If No, date and time that 
supplemental O2 was 
discontinued:

 
HDIS:SUPO2DA / HDIS:SUPO2MO / HDIS:SUPO2YR     HDIS:SUPO2HR : HDIS:SUPO2MI

DD MMM YYYY Hour Min

OR   (HDIS:NOSUPO2)gfedc Subject did not use supplemental O2 between study enrollment and hospital discharge

Does the subject have a temperature =  38.5 °C at hospital discharge?   (HDIS:FEVER)gfedc Yes     (HDIS:FEVER)gfedc No

If No, date and time that fever 
stopped:  

HDIS:FEVERDA / HDIS:FEVERMO / HDIS:FEVERYR     HDIS:FEVERHR : HDIS:FEVERMI

DD MMM YYYY Hour Min

OR   (HDIS:NOFEVER)gfedc Subject did not have a fever between study enrollment and hospital discharge

Reminder: Be sure to also complete the ACS 
Assessment at Hospital Discharge.

HDIS:COMMENT
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