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	NAME: ________________________

MR#: ________________________DOB: ________/______/_______
Case #: _________________________

DATE Initiated: _______/_______/_20_____

	                 PROGRESS REPORT: Clinical Trials S1400D
	TIMEPOINT: Screening Prior to Sub-study Registration
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Zubrod PS (as part of H/P and vitals w/in 28 days of sub-study registration): _____________
AJCC Clinical Stage: ____________________

Laboratory Studies for Screening Registration (w/in 28 days of sub-study registration)
CAUTION: Special clinical trial billing applies. Alert clinical trial biller prior to scheduling.
· CBC/Diff
· BMP (Note: CRFs require calculated creatinine clearance for eligibility criteria 5.3j and corrected calcium measurement)
· Hepatic panel
· Phosphate, LDH, Troponin I
· Urinalysis
Measurable Disease 

· Scans must be assessed w/in 28 days of sub-study registration per section 5.3d. Create baseline RECIST spreadsheet.  
· CT or MRI of brain within 42 days of sub-study registration
· Note: study requires TRIAD image submission
Smoking Status
Smoking Status Form completed with patient?  (  )Yes    (  )No  
Weight Loss in Previous 6 Months (ensure weight documentation is in case binder)
□    <5% of body weight               

□    5% - <10% of body weight               

□    10% - <20% of body weight               
□    ≥20% of body weight 
Trial S1400D








Initials:_______________
Cardiac Assessment

CAUTION: Special clinical trial billing applies. Alert clinical trial biller prior to scheduling.
· EKG in triplicate w/in 28 days of sub-study registration (involve Mike Seiler in scheduling this test at Williamsport. Same CPT code for 3 separate EKGs needed with EKGS at least 1 minute apart.)
· 2D ECHO w/in 28 days of sub-study registration
Ophthalmologic Assessment
CAUTION: Special clinical trial billing applies. Alert clinical trial biller prior to scheduling.
· Assessment must occur w/in 28 days of sub-study registration per section 5.2j.
· Ophthalmologist must provide documentation of the following 
· Visual Accuity

· Amsler Grid

· Schirmer’s Test

· Corneal Exam

· Slit Lamp Exam

· Fundoscopy

· Intra-ocular pressure

· OCT scan
	Date/Time
	PROGRESS NOTES: (Include Name, Title)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Research Nurse Signature _______________________           Date _________________

� EMBED MSPhotoEd.3  ���





Version Date of Informed Consent (ICF): _______________


Reviewed with patient by: ________________________________


Subject signed ICF: (  )  No   (  )Yes, date signed____/____/______


Any study procedures performed prior to the signing of the main ICF?  (   )No   (   )Yes   


Were all subject questions answered about the trial and ICF? (  )Yes    (  ) No                                                                                                                                                                                                          


Subject expressed understanding & given copy of ICF (  )No   (  )Yes, date____/____/____           
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