Visit Timeline

Subject ID:

Screening visit:


Date of Visit:
________________________

	Item/result
	Is item/result completed?
	Comments:                 

	
	Yes
	No
	                    

	Telephone Screening Form
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Screening Consent Form


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Date of consent: ___________
Copy given to subject:

 FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
  No
	

	Documentation of  

Inclusion/Exclusion
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is subject eligible?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Demographics
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Medical History
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Concomitant Medications
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Physical Exam
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Are documents signed/dated where applicable?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Baseline Visit

Date of Visit:
____________________________

	Item/result
	Is item/result completed?
	Comments:

	
	Yes
	No
	                        

	Subject Questionnaires 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Concomitant Medications
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Labs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	MRI  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Study Medication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Safety Evaluation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Pregnancy Test
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Study Timeline
	Study Procedure
	Visit Time Point
	

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	Comments

	Admit note


	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NIHSS
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Concomitant Medications
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Administration of Study medication
	 FORMCHECKBOX 

	
	
	
	
	
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	 FORMCHECKBOX 

	

	MRI  
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	

	Safety evaluation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Stool culture
May be up to 3/day
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	CBC w/ diff
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	
	
	 FORMCHECKBOX 

	

	BUN/CR
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	
	
	 FORMCHECKBOX 

	

	LFT’s  
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	
	
	
	
	 FORMCHECKBOX 

	

	Subject Questionnaires 
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	

	Pregnancy test  
	 FORMCHECKBOX 

	
	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	

	D/C note
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	


Out-patient Follow-up:

	Tests
	1 mo
	3 mo
	6 mo
	12 mo
	Comments

	Stool culture
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	MRI 
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Pregnancy test 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Close –out Questionnaire
	
	
	
	 FORMCHECKBOX 

	


Checked box indicates that item has been completed.

No check in box indicates item is not on file, incomplete, or not done.  Additional comments should be entered to explain why.
Checked box with comments indicates item is on file/completed but there are issues.
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