Study ID #: _________________
Today’s date: ____/____/____
Staff signature___________________

INFORM
Form 3: Maternal Outcomes – collect this data at the time of discharge


	
Maternal Outcomes 

	1.  Date of delivery:           		 ___/___/___

	2.  Time of delivery:		|___|___| :|___|___|
(24h or railway time)

	3.  Mode of delivery:			           |___|
1 = spontaneous vaginal delivery
2 = forceps or vacuum delivery
3 = c-section

	4.  Indications for c-section (check all that apply)
· Failure to progress
· FHR abnormal
· Maternal deterioration
· Intrapartum hemorrhage
· Other. Specify____________________________
· Not applicable

	5.  Operative interventions (check all that apply)
· Episiotomy repair
· Repair of perineal trauma
· Caesarean hysterectomy
· Other. Specify____________________________
· None

	6.  Analgesia for intervention (check all that apply)
· Spinal anesthesia
· General anesthesia
· Other. Specify_________________
· None

	7.  Indicate any complications of labor and delivery (check all that apply):
· Uterine hyperstimulation
· FHR abnormality
· Uterine rupture
· Placental abruption
· Diagnosis of PPH (>500mls)
· Manual removal of placenta 
· Blood products after trial entry
· Severe hypertension (Single sBP>160 or dBP>110)
· Other. Specify_______________________
· None of the above

	8.  Seizure since trial entry?
	 No
	 Yes

	9. Suspected cerebral edema or cerebral hemorrhage since trial entry?
	 No
	 Yes

	10. HELLP syndrome since trial entry?
	 No
	 Yes

	11. Pulmonary edema since trial entry (O2 sat < 90%, abnormal CXR)?
	 No
	 Yes

	12. Oliguria (<100 ml in 4h) since trial entry?
	 No
	 Yes

	13. Disseminated intravascular coagulation (based on clinical assessment) since trial entry?
	 No
	 Yes

	14.  Dialysis since trial entry? 
	 No
	 Yes

	15.  Clinical infection since trial entry?
· Chest infection
· Wound infection
· Mastitis
· Septicemia
· Other.Specify_______________________
· No infection


	ICU Admission

	16.  Admission to ICU since trial entry?
	 No
	 Yes

	16a.  If ‘Yes’ to 16, how long was woman in ICU?
Date of entry:  ___/___/___
Time of entry: |___|___| :|___|___| 
Discharge date: ___/___/___ 
Discharge time: |___|___| :|___|___| 
Please indicate time in 24h or railway time

	17.  Did woman die prior to discharge from hospital?  If ‘yes’ complete SAE form.  
	 No
	 Yes



	18.  Please indicate details of woman’s discharge from hospital (or death) 
Discharge date: ___/___/___ 
Discharge time: |___|___| :___|___| 
Please indicate time in 24h or railway time

	
Take home medication

	19.  Please list any medication given for the woman to take home (dose, route, duration)
1.   ____________________________________
2.   ____________________________________
3.   ____________________________________
4.   ____________________________________
5.   ____________________________________
6.   ____________________________________



Ver 3. June 13, 2013
