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r SWIFFT TRIAL: CONSENT STATUS FORM T
Patpant

“The Research Nurse/Associate should record whether an eligible patient has consented to
take partin the trial.

Nams of Research NursfAssocit: |

Date today: 1 1
Ty e Vear
1. How much contact time did you have with the patient when trying o (minutes)
consent nto the tial?
2. Has the patientagreed to consent? Yes| | No[_| (pease cross one box onty)

3. If Yes', when did the patient agree to consent? At initial approach|_| Within 48 hours

(please cross one box only)
Ifthe patient has consented then the Research Nurse/Associate should complete the baseline
form with the patient, perform the randomisation and then post al baseline materiais fo the.
‘SWIFFT Trial Office.

After the patient has consented the Research Nurse/Associate must amange for the following
three Xeray views {o be taken, f not aready avalable when assessing patient eigibiity. Please
‘confirm which of these X-ray Views have been taken after consent (please cross al that apply):

Elongated scaphoid ‘Semi - 45° supine | ‘Semi 45" prone|
(ter o vew)

Ifthe patient has not consented then the Research Nurse/Associate should collect the following
information and retum the form to the SWIFFT Tria Offce.

. Ifthe patientis not wiling to consentto the trial, s the patient wling  Yes| No|
to provide a reason for this?

1f"Yes', please record the reason in the box below:

b, Does the patient express any treament preference?

(Please cross one box only)
No preference| Surgery| No Surgery
. What reatment does the surgeon advise the patient to have?
(Prease cross one box only)
Uncertain surgery| No Surgery
. What s the agreed treatment or tis patient?
(Prease cross one box only) surgery| No Surgery

“Thank you very much for completing this form
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