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r ‘SWIFFT TRIAL: 6 Week Treatment Confirmation Form

Participant ID:

This form s forthe designated person 0 complete 3 he 8 wee folow up assessment appoinmert.

1. Regardiess of which trestment the patient was randomised to, lesse cross any of th following thatthe
pationt received

Surgeryt[ | 120, date of aurgery| ! 1

Plaster Cast (thumb incorporated)| 130, date apphed ! 1

date removed, ! 1

Plaster Cast (thumb free) 130, date apphed ! 1

date removed, ! 1

Rl Fad

‘Splint following surgery or cast| 130, date apphed ! 1

e removed

“Pleass e 3 Surgery o has been complted.

Competed sugist o avatatie pr—

aform s mot avaabe, pease contat il o o discuss.
2. Ithe ptient did not recsive the trstment they were rndomised o,

for,the decision to cross-over to the altemative treatment.

Reason for ross-over:

1, Other specity|

3. For patients randomised to conservative reatment (plastercast) ony, i non-urion suspected?

ves [ ] me

M non-union s suspected, please inicat acion o be aken (specy fnons}:
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4. To confirm tha the required aspects ofth rsl have been completed 3t the 6-week vist, please cross each

(I

box o incicate that aach ofth following hss been done:
Baseins Form compistd

‘Suges! Form complted

Complissons Form competed

WistRange o Movement and Grp Srength Form

Seray complated

Ay required adverse even orms have besn competed
(relied o afacted wis ant)

Xrays st baseline and 6 weeks and CT scan (st baselne)

‘Copiesofthe Xraye st basline usad 1o detarmine ptient sy orte vl Shad have besn sent o York Trsls
Uni The CT scan a baseine whioh il be used o research purposes ony shoud also b prowided. It ieady
Gone. plessa (ke SgrSad sieps 0 rganSS . Fieses now 340 Srange t sand 3 copy o e Sweek X1

Ples racor f copies have basnsent/ re bing st the s ffce: Yes N

11 £375 an CT scan ot avaiaie, please cortat e York il offce.

T CT scan should onlybe undersken forresearch purposes and shouid not be viewsd b e reating siian
15 possite, however. hat th resing ciician viewed e CT Scan because 3 senous abnarmalty (e g secondry

rmour, bone e P bSen HEned or A Ui CT Scan o 8 pavert was ecescary. Tharsior pess.

nsuer the queston below:

Can you confrm whethe he resting cliian iewed he baseline CT scan for i il paricipant?
Yes No

1., ploase record e reason fo tis biow

Completed by (Signature):

e o

“Thank you for complting this form which the designated person should now retum to York Trias Unit
inth freepost envelops provided.
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