Study ID # ______________	                                                            
Staff Initials ___________
Patient Initials ___________

INFORM 

Form 2: MONITORING



1.  PLEASE INDICATE STUDY GROUP:     GROUP A: FOLEY	      GROUP B: MISOPROSTOL		              

2.  Was the induction initiated with assigned method?    Yes    No

3.  If “no,” please indicate reason for change

      Unable to insert Foley catheter	  
· Foley catheter or misoprostol not available
· Induction no longer necessary*
· Other, specify___________________________________________________

4, If “no,” please indicate method of induction used

· Misoprostol  Dose_______Route:________
· Foley catheter
· Other, specify___________________________________________________



* Women whose inductions are cancelled after randomization should remain in the study and the forms filled in once they eventually come in to deliver, even if not induced. Please discuss with local research team.
Study ID # ______________	                                                            INFORM Form 2                                             Staff Initials ___________
Patient Initials ___________

	# visit
Time (24h or railway time), date

	Start of induction
__:__, _/_/__
	2h
__:__, _/_/__
	4h
__:__, _/_/__
	6h
__:__, _/_/__
	8h
__:__, _/_/__
	10h
__:__, _/_/__

	5. Temperature  

	_____°
	_____°
	_____°
	_____°
	_____°
	_____°

	6.Hyperstimulation since the last monitoring visit? (>5 in 10, or a single contraction lasting over 2 minutes)   

	 No
	 Yes
	 No
	 Yes
	 No
	 Yes
	 No
	 Yes
	 No
	 Yes
	 No
	 Yes

	7. Bishop score (if appropriate)

	BS: 
	BS: 
	BS:
	BS:
	BS:
	BS:

	8. Cervical dilation at last assessment

	________cm
	________cm
	________cm
	________cm
	________cm
	________cm

	9.  FOR GROUP A:
Is Foley in place?

	 No
	 Yes
	 No
	 Yes
	 No
	 Yes
	 No
	 Yes
	 No
	 Yes
	 No
	 Yes

	10. FOR GROUP B:
Was study drug given?

	 No
	 Yes
	 No
	 Yes
	 No
	 Yes
	 No
	 Yes
	 No
	 Yes
	 No
	 Yes

	11. Please indicate any other drugs given in last 2 hrs



	
	
	
	
	
	

	Initials of monitoring staff
	
	
	
	
	
	




~ turn form over ~                                   side 1
Study ID # ______________	                            	INFORM                                                                               Staff Initials__________
Patient Initials ___________		              Form 2: Record of Monitoring               
                                                                       													
	# visit
Time (24h or railway time), date

	12h
__:__, _/_/__
	14h
__:__, _/_/__
	16h
__:__, _/_/__
	18h
__:__, _/_/__
	20h
__:__, _/_/__
	22h
__:__, _/_/__
	24h
__:__, _/_/__

	5. Temperature  

	_____°
	_____°
	_____°
	_____°
	_____°
	_____°
	_____°

	6.Hyperstimulation since the last monitoring visit? (>5 in 10, or a single contraction lasting over 2 minutes)   

	 No
	 Yes
	 No
	 Yes
	 No
	 No
	 Yes
	 No
	
	 Yes
	 No
	 Yes
	 No
	 Yes

	7. Bishop score (if appropriate)

	BS: 
	BS:
	BS:
	BS:
	BS:
	BS:
	BS:

	8. Cervical dilation at last assessment

	________cm
	________cm
	________cm
	________cm
	________cm
	________cm
	________cm

	9.  FOR GROUP A:
Is Foley in place?

	 No
	 Yes
	 No
	 Yes
	 No
	 No
	 Yes
	 No
	 Yes
	 Yes
	 No
	 Yes
	 No
	 Yes

	10. FOR GROUP B:
Was study drug given?

	 No
	 Yes
	 No
	 Yes
	 No
	 No
	 Yes
	 No
	 Yes
	 Yes
	 No
	 Yes
	 No
	 Yes

	11. Please indicate any other drugs given in last 2 hrs





	
	
	
	
	
	
	

	Initials of monitoring staff
	
	
	
	
	
	
	





12. Was oxytocin provided?
	Infusion start day and time time: _/_/__  |__|__| : |__|__|   (24h or railway time)
	Infusion stop day and  time:        _/_/__   |__|__| : |__|__|   (24h or railway time)

13.  Date and time of rupture of membranes: _ / _/_ _   |__|__| : |__|__|   (24h or railway time)
	Was it done artificially? 	 No		 Yes

14. 	Please record below all methods of induction that were used (check all that apply)
· Foley catheter
· Oral misoprostol
· Vaginal misoprostol
· Vaginal dinoprostone
· Oxytocin infusion
· ARM
· Other.  Specify______________________
· No induction

15. 	If Foley catheter was used, was it (tick all that apply)
· Spontaneously expelled 
· Removed 12 hours after insertion and not replaced
· Removed after 12 hours and replaced
· Other. Specify_________________________
· Not applicable. Foley catheter not used.

16.  Indicate any complications of study interventions (check all that apply):
· Trauma to cervix requiring hemostatic suture
· Unable to insert Foley catheter
· Other. Specify_____________________
· None  

17.  Please indicate any side effects experienced during labor and delivery.  	
Diarrhea		none		 mild		 moderate	 severe
	Vomiting	 none 	 mild		 moderate	 severe

Ver. 3. June 13, 2013

