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MATREX: CRF/RANDOMISATION – to be completed for ALL eligible patients      
                                                                                                                                                           Recruiter initials:   

 

Patient initials ………….         Hospital No…………………...         Date ………………… 

 YES/NO 

    or  x  

Detail: 

 

Recruiter Checklist completed?    

Physio Checklist completed?   

Patient Info Sheet discussed?   

Informed Consent obtained? 

If NO, give details:…………………. 

……………………………………… 

……………………………………… 

……………………………………… 
In Last Year?    No. of days in hospital  

                          No. of admissions  

 Consent forms assigned? 

 

To patient?              …….. 

 

To hospital notes?   ……… 

 

To trial folder?       ……… 

MATREX sticker in patient notes?   

Baseline SGRQ administered?   

Baseline MRC administered?   

Baseline Cost Q administered?   

Baseline EQ5D administered?   

 

Patient on supported breathing? 

 

 

 

Type of support? 

 

Mask?     …................% 

 

Nasal?     …................ litres/min 

 

Baseline Oxygen sats obtained?  

 

 

 

%:   ............................... 

Patient Ambulatory?   

NHS Patient sticker verified? 

 

Patient phone no: …………………... 

 

GP phone no:……………………….. 

 

 

 Detail if different from NHS record: 

 

………………………………………. 

 

………………………………………. 

 

………………………………………. 

 

………………………………………. 

 

………………………………………. 

 

Name preference and salutation 

established? 

 Detail if different from NHS record: 

 

………………………………………. 

 

Patient randomised? 

 

  

Treatment arm?       …................ 

 

Control arm?           …................ 

Study Card issued?   

Sputum pots issued?   

 

Affix patient label here 

 

 




