

	Number
	Item
	Definition/Instruction

	
	Affix EPICure 2 barcode label here
	Please attach EPICure barcode label to form, these should come from labour ward with Epicure form PN:E2. If you cannot access form PN:E2 or labels please write the name of the hospital at the top of the form. 



	1
	NHS number
	This is essential.  Encrypted number used to link different parts of the study. 


	5
	Consultant assessment of gestation
	Only complete this if there is no scan and the LMP is not known.


	6
	Agreed gestational age      
	EDD by first scan, if available.

If no scan, use GA by certain dates.

If no scan or dates best estimate of staff if judged to be <27 weeks.
 

	MANAGEMENT IN FIRST 24 HOURS

	7
	Type of care
	`Palliative` care should only be ticked if a decision is made to provide no life support and death is anticipated.


	10
	Birth weight    
	Recorded weight in four digits e.g. a weight of 700g should be entered as 0.700kg. 



	11
	Birth head circumference 
	Record OFC in three digits e.g. 23.5 cms.


	13
	Maximum base deficit in first hour ​ 


	Worst (most acidotic) base deficit in mmol/l in the first hour.

	14
	Maximum appropriate Fi02 in first 12 hours


	Enter maximum and minimum appropriate FiO2 between birth and 12h. Appropriate is defined as:

the FiO2 required to maintain arterial paO2 or TcpO2 between 6.7 and 10.7 kPa (50-80mm Hg)

Or if FiO2 is >0.25 to maintain an SaO2 of 88-95%

Or if FiO2 is <0.25 to maintain an SaO2 of >88%


	15
	Minimum appropriate FiO2 in first 12 hours

 
	

	16
	Maximum base deficit in first 12 hours
	Worst (most acidotic) base deficit in mmol/l between birth and 12h (time frame overlaps with no. 13).


	17
	Temperature at admission  

	Please enter 3 digits (e.g. 36.2).

	19
	Was prophylactic indometacin or ibuprofen given?
	Only tick if indometacin or ibuprofen was given in order to prevent IVH or PDA. Do not tick here if used for treatment.


	INPATIENT MANAGEMENT

	NUTRITION

	24
	Date full feeds achieved


	Received 150 mls/kg of milk in a 24 hour period.

	VENTILATION

	26
	Mechanical ventilatory support (IPPV or CPAP) at 36w pma  
	Include mechanical support for medical complication e.g. sepsis but exclude intercurrent therapy e.g. for surgery or treatment of ROP.


	27
	Oxygen at 36 weeks
	Exclude any short term O2 used during intercurrent therapy e.g. for surgery or treatment for ROP.

	28


	Systemic steroids given for CLD
If Yes:
-Total days steroids given from delivery to discharge or death
- Total dose of steroid received

	Please only include steroids given for CLD in this section

-Total days: Include all days any steroid given for Chronic Lung disease
- Please total all steroid given for CLD. DO NOT correct for weight


	29
	Pulmonary haemorrhage
	Acute onset of bloody endotracheal secretions with acute clinical deterioration requiring a change in ventilator management.


	BLOOD CULTURES & INFECTION

	30- 32
	Organisms grown from positive blood cultures

	Please list all organisms grown including Fungi.


	OTHER CORTICOSTEROIDS

	35


	Total dose recorded
	Please total all steroids given during this course of therapy.               DO NOT correct for weight.



	RETINOPATHY OF PREMATURITY

	40
	Date of treatment




	Date of initial treatment does not enter date of any subsequent treatments.


	DEATHS

	51-52
	Active withdrawal of Intensive care
	Tick yes only if a formal decision was made to recommend or to proceed with withdrawal of intensive care after appropriate discussion. Do not tick when the baby is extubated before death following an acute deterioration and unsuccessful resuscitation.



	
DEATH AFTER 28 days
(Information about deaths (28 days is entered on the EPICure 2 Perinatal Notification form, E2:PN)

	56
	Principal category of death, tick one:

- congenital anomaly describe: …………..

- pulmonary immaturity

- HMD

- IVH

- HMD with IVH

- HMD with infection

- Infection

- NEC

- late sequelae of ventilation

- other specify ……………………………


	Congenital Anomaly: any genetic or structural defect arising at conception or during embryogenesis incompatible with life or potentially treatable but causing death.  
Pulmonary Immaturity: structural immaturity of the lung so gross as to render sustained ventilatory support unsatisfactory from the outset.
Hyaline Membrane Disease: death due to pulmonary immaturity or surfactant deficiency. Specify if there was co-existing significant periventricular or intra-ventricular bleeding (or infarction) or secondary infection.
Intracranial Haemorrhage: deaths due to intraventricular and periventricular haemorrhage should be separated from those due to other intracerebral haemorrhage (such as subdural and subarachnoid bleeding).  Exclude intraventricular and periventricular haemorrhage associated with significant HMD.
Infection: include antepartum and postpartum infection but exclude infection associated with severe HMD.  Indicate whether infection was thought to be acquired before the onset of labour, during delivery or after birth.  Specify site and organism.
Late Sequelae of Ventilation: death due to progressive respiratory failure after one week of age without an acute precipitating cause.  This should include babies dying with classic broncho-pulmonary dysplasia after 28 days.
Other: death from any cause not specifically listed.  Includes pulmonary haemorrhage, aspiration, persistent fetal circulation, pulmonary hypoplasia and blood loss.  Please give full details if in any doubt and append extra information if helpful.


	BABIES DISCHARGED FROM HOSPITAL

	59
	Did you seek informed consent from the parents for inclusion of the baby in the study


	If consent was not requested the EPICure Study team has MREC approval separately to approach the family.


Case Record Form: CRF


Guidelines for completion of questions


This form should be completed for all 


babies admitted to the neonatal unit <27 weeks

















