
 

 

 

 

 

 

 

 

 

 

Comprehensive Sickle Cell 
Centers 

Demographics/Study 
Entry Health History 

Screening/Baseline 
Page: 03 

Dexamethasone for ACS 
Date of 
assessment:  DEMO:ASSDA / DEMO:ASSMO / DEMO:ASSYR

DD MMM YYYY

CSCC 
ID: {subject.name}

Center 
Code: {center.name}

Hospital 
Code: {center.hospital.name}

Date 
of 
Birth:

 DEMO:DOBDA / DEMO:DOBMO / DEMO:DOBYR       Gender:  (DEMO:GENDER)gfedc Male    (DEMO:GENDER)gfedc Female

DD MMM YYYY

Ethnicity:  (DEMO:ETHNIC)Hispanic or Latino 

(DEMO:ETHNIC)Not Hispanic or Latino

gfedc

gfedc

Race: 
(check all that apply)

 (DEMO:RACE1)American Indian/Alaska Native 

(DEMO:RACE2)Asian 

(DEMO:RACE3)Black or African-American 

(DEMO:RACE4)Native Hawaiian or other Pacific Islander

(DEMO:RACE5)White 

(DEMO:RACE6)Other, specify:  

gfedc

gfedc

gfedc

gfedc

gfedc

gfedc DEMO:OTHSP

Genotype:  (DEMO:GENOTYP)gfedc SS    (DEMO:GENOTYP)gfedc Sβο

Date of Study 
Enrollment:  DEMO:ENROLDA / DEMO:ENROLMO / DEMO:ENROLYR       Time of Study

Enrollment*:  DEMO:ENROLHR : DEMO:ENROLMI

DD MMM YYYY (24-hour clock) Hour Min
* Study enrollment is defined as the 

time that informed consent is signed.

Severity of ACS:  (DEMO:SEVERE)Mild-moderate

(DEMO:SEVERE)Severe 
gfedc

gfedc

Was a screening/baseline/diagnostic chest radiograph
taken per protocol within 24 hours? 
(record information on Chest Radiograph form)

 (DEMO:CHESTYN)gfedc Yes    (DEMO:CHESTYN)gfedc No

Date of 
Randomization:  DEMO:RANDDA / DEMO:RANDMO / DEMO:RANDYR       Time of 

Randomization:  DEMO:RANDHR : DEMO:RANDMI

DD MMM YYYY (24-hour clock) Hour Min

Randomization #: DEMO:RANDNUM

Weight (kg): DEMO:WEIGHT       Blood Pressure at Enrollment (mm Hg): DEMO:SYS / DEMO:DIA

    Systolic  Diastolic

How many lifetime episodes, not counting a current episode, of ACS has the 
patient experienced (best estimate of number)?  DEMO:ACS    OR    (DEMO:ACSUK)gfedc Unknown
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If Yes, date and time started: 
 

If Yes, O2 saturation:  %  

 

 
If Yes, date and time started: 
 

If Yes, temperature at study entry (°C):   

 

 
If Yes, date and time started: 
 

 
*If steady-state value is not known, enter 92%. 

 
Comments for page: 

 
 

Has the patient ever been diagnosed with 
asthma?  (DEMO:ASTHMA)gfedc Yes    (DEMO:ASTHMA)gfedc No    (DEMO:ASTHMA)gfedc Unknown

Is the subject using supplemental O2 at study entry?  (DEMO:SUPO2)gfedc Yes    (DEMO:SUPO2)gfedc No

DEMO:SUPO2DA / DEMO:SUPO2MO / DEMO:SUPO2YR       DEMO:SUPO2HR : DEMO:SUPO2MI

DD MMM YYYY Hour Min

DEMO:YESO2

Did the subject have a fever ≥ 38.5°C at study entry?  (DEMO:FEVER)gfedc Yes    (DEMO:FEVER)gfedc No

DEMO:FEVERDA / DEMO:FEVERMO / DEMO:FEVERYR       DEMO:FEVERHR : DEMO:FEVERMI

DD MMM YYYY Hour Min

DEMO:TEMP

Is the subject hypoxemic (O2 saturation < 92% in room air) at study entry?  (DEMO:HYPOX)gfedc Yes    (DEMO:HYPOX)gfedc No

DEMO:HYPOXDA / DEMO:HYPOXMO / DEMO:HYPOXYR       DEMO:HYPOXHR : DEMO:HYPOXMI

DD MMM YYYY Hour Min

What is the subject's steady-state value*?   %DEMO:NOVALUE

DEMO:COMMENT

  Form Completion HelpSubmit Query Cancel Print
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