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Form 2: Daily Data Collection
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2 E 5 =) « If the baby is transferred before this form is completed (i.e. if less than 14 days post-natal age),
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- — to be filed in the PiPS Data Collection File)
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) you are unable to photocopy the whole A3 sheet then copy each side onto A4 paper so that you
z g e ooy E U B pu)m pm gy ) b U have 4 pages ensuring the Study Number is on each page
A — When this form has been completed, return to the Trial Office using a FREEPOST envelope from
HEE alslololo E O ololdolalolo SES O the PiPS Documentation Box
ég & = «  If you make a mistake when filling out this form, strike through once and initial and date the
5 1 correction (please do not use Tipp-ex!)
§- E 'g: olslololo 0 ololololololo SIS Y - Please ensure all questions are answered and that you record as much information as possible,
ERIN lol this will avoid unnecessary work in chasing missing data
. g g‘ - [ | An example of how this form should be filled out is given on the back page
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E g - Part A: Baby details
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3 A0S ] D@ o floyge|ojojgl o 0 Part B: Proprietary milk formulas
g g é — Please list below the names of all proprietary milk formulas the baby has received during the
& Els > E first two weeks after birth: (This information is needed because some of these contain prebiotic which
H elQ ] ooy E ] = M®ON 000 B O < ] might influence probiotic colonisation)
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Study number: I:\:I:I:\:‘

Part C: Enteral Feed Details

Please tick each type of milk given on each day and give the total daily volume in ml/kg.

Please start on day of birth (day 1) and continue until the final column is completed.

Please collect the first stool sample on day 14 or as near as possible to this date:
When was this stool sample sent off? l:\:‘/l:\:‘

Study number: D:\:I:I:‘

Date (dd/mm - add to top row) D.O.B.
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/

/
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or proven infection

/ / / / /
No milk given L] [] [] [] [] [] [] [] [] [] [] [] [] []
Expressed maternal milk [] [] [] [] [] ] ] L] L] [] [] [] [] []
Donor breast milk D D D D D D D D D D D D D D
Preterm formula (see Part B) D D D D D D D D D D D D D D
Term formula (see Part B) D D D D D D D D D D D D D D
Total milk miikg/day HEEREEE [ L] COO) | O EE T | CE [ [ [ ] [ 11| L1 L]
Fed directly from the breast [] [] [] [] [] [] [] [] [] [] L] [] L] L]
Part D: Antibiotics and Antifungals
Please tick each day that systemic antibiotics AND/OR antifungals are given. Please include antibiotics or antifungals given for prophylaxis.
e | 0|0 0|0 |jO0jgjo|ojojgjo|lo|0]@
I(L\(;é’n?:r:]r;((:)ial,y /itr)nsiilij:cin etc.) D D D D D D D D D D
Any cephalosporin L] L] [] [] L] [] [] L] [] [] L] [] [] L]
&X\ggﬁsgiﬂli':iioplanin etc.) D D D D D D D D D D D D D D
e DR ] ] [ [ ] [ [ ] [ [ ] [ [ ]
(Tarocm, Coamoxdavete) | ] [ o o D D D D N N D B B -
e S remyein L] L] [] [] L] [] [] L] [] [] L] [] [] L]
Other antibiotic (please
specify)
Prophylactic antifungal D D D D D D D D D D D D D D
Antifungal to treat suspected D D D D D D D D

Part E: Antacids

Please tick each day that systemic ranitidine / proton pump inhibitor are given.

Ranitidine or proton pump
inhibitor (e.g. Omeprazole) D D
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