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	NAME: _________________________________________

MR#: ___________________  DOB: ______/______/______
CASE #: __________________  
CYCLE __________ WEEK__________

DATE: _______/_______/_20_____
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Laboratory Collection: 
Were the following labs collected today?  (   ) No   (   ) Yes    (   )N/A, collected at pre-study within 14 days of treatment
· CBC/Diff
· Hepatic Function Panel (TBIL, DBIL, ALT, AST)

· BMP (Ca, Alb, Creatinine)

· Calculated Serum Creatinine Clearance
Concomitant Medication Review: 
Due to potential drug interactions a complete medication list should be reviewed at each visit.  Concomitant medications reviewed?  (   )No    (   )Yes, update Aria  

Patient Education
1. Were drug administration guidelines reviewed with patient?     (   ) No   (   ) Yes
2. Contraceptive measures during trial treatment affirmed?  (   ) No   (   ) Yes  (   ) N/A
Contraceptive method(s) used: __________________________________________

___________________________________________________________________
Study Medication Dispense
1. Was the medication diary explained and provided to patient?  (   ) No     (   ) Yes
2. Date of first dose: ________________
	# Bottles Dispensed
	Tablet Dosage
	# Tablets per Bottle
	Total # Pills Dispensed

	
	80mg pills
	20
	


Adverse Event Assessment: Did any grade 1-5 adverse events occur during administration of treatment? (   )No    (   )Yes, update AE log  
S1400D






Case/Initials______________________

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

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Upcoming Appointments

1. Toxicity Assessment: Week 2 ___________________________
a. Assess toxicities at time of lab collection; but will need vitals for creatinine clearance calculation.

b. Lab Collection

· CBC/Diff

· Hepatic Function Panel (TBIL, DBIL, ALT, AST, ALK PHOS)

· BMP (Ca, Alb, Creatinine)

· Serum phosphate (Clinical Trial Billing**)
· Troponin I (Clinical Trial Billing**)
· Urinalysis w/out culture (Clinical Trial Billing**)
· Calculated serum creatinine clearance and corrected calcium
2. Toxicity Assessment: Week 3 ___________________________
a. Assess toxicities at time of lab collection; but will need vitals for creatinine clearance calculation.

b. Lab Collection

· CBC/Diff

· Hepatic Function Panel (TBIL, DBIL, ALT, AST, ALK PHOS)

· BMP (Ca, Alb, Creatinine)

· Serum phosphate (Clinical Trial Billing**)
· Troponin I (Clinical Trial Billing**)
· Urinalysis w/out culture (Clinical Trial Billing**)
· Calculated serum creatinine clearance and corrected calcium
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Case/Initials______________________

3. Cycle 2 Day 1: _______________________________________________

a. H/P, Vitals, PS, AE Assessment
b. Tablet reconciliation and next dispense
c. Lab Collection
· CBC/Diff

· Hepatic Function Panel (TBIL, DBIL, ALT, AST, ALK PHOS)

· BMP (Ca, Alb, Creatinine)

· Serum phosphate (Clinical Trial Billing**)
· Troponin I (Clinical Trial Billing**)
· Urinalysis w/out culture (Clinical Trial Billing**)
· Calculated serum creatinine clearance and corrected calcium

· Blood for banking, if patient consented
c. Ophthalmologist must provide documentation of the following 

· Visual Accuity

· Amsler Grid

· Schirmer’s Test

· Corneal Exam

· Slit Lamp Exam

· Fundoscopy

· Intra-ocular pressure

d. OCT scan (retinal)
e. 2D ECHO (Clinical Trial Billing**)
Research Nurse Signature ____________________________________                 Date _________________
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Consent update required? (  ) No   (  ) Yes, complete box


Informed consent version date: ____________________


Reviewed with patient by: ______________________


Subject signed ICF? (  )  No   (  )Yes, date ____/____/____


Were any study procedures performed prior to the signing the ICF?  (   ) No   (   ) Yes   


Were all subject questions answered about the study and the consent? (   ) No   (   ) Yes   


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