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Data Collection
Worksheet

Please complete in black ballpoint pen

Woman's name:

Woman's address:

Woman's telephone numberis): Woman's Hospital ID number:

Woman's NHS number (i known)

AN A

Woman's email address:

1. Does the woman meet the BUMPES eligibility criteria?
For full lisf of eligibility criteria please refer o the study protocol. [Jves [IMo

At Study Entry (Full dilatation confirmed by VE, randomisation completed)

2. How painful was the woman’s last contraction at its peak
{using “Visual Analogue Scale”)? VAS recording: (0-100) [ | | |
3. Can the woman perform a “straight-leg raise™ with one leg? I:I Yes I:‘ No
4. Was the epidural pain relief maintained with PCEA/infusion up until
study entry? I:l Yes I:‘ Ne
If Yes, please record pump reading at study entry: EI:D mi

After Study Entry [(After birth has occurred, while still on delivery suite)

LR Was the epidural pain relief maintained with PCEA/infusion after

study entry? |:| Yes D No
If Yes, please record pump at time of delivery: EI:‘:‘ mi
B How painful was the birth of the woman's baby
{using “Visual Analogue Scale™)? VAS recording: (0-100) D:l:l
7. Was the maternal satisfaction questionnaire given? I:I fes I:‘ No
8. Date and time of discharge from delivery suite care: | l |."| I |.'| | | | I || | |
-
MName of person completing this section of the form:
Name: (Prinf) Signature:
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Maternal position at time of birth

If Other, please describe

Upright [ | Lying down [_] Lithotomy [ ] Other ]






